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Recipient Committee
Campaign Statement
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statement covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

COVER PAGE

CALIFORNIA
2001/02
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For Official Use Only

1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4.

Officeholder, Candidate Controlled Committee
State Candidate Election Committee
Recall

(Also Complete Part 5.)
General Purpose Committee

Sponsored
Small Contributor Committee
Political Party/Central Committee

Ballot Measure Committee
Primary Formed
Controlled
Sponsored

(Also Complete Part 6.)

Primary Formed Candidate/
Officeholder Committee
(Also Complete Part 7.)

2. Type of Statement:
Pre-election Statement
Semi-annual Statement
Termination Statement
Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report
Supplemental Preelection
Statement - Attach Form 495

3. Committee Information I.D.NUMBER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on By
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California

1 405

10/01/2017

12/31/2017

745825

California Optometric PAC (aka CAL-OPAC)

Sacramento CA 95816

Sacramento CA 95814

(916) 442-7759 / fppc@bmhlaw.com

Thomas W. Hiltachk

Sacramento CA 95814 (916) 442-7757

01/21/2018

01/21/2018

Thomas W. Hiltachk

Bill Howe

Ashlee N. Titus

Sacramento CA 95814 (916) 442-7757
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Recipient Committee
Campaign Statement
Cover Page      Part 2

Type or print in ink. COVER PAGE - PART 2

CALIFORNIA
FORM 460

Page of

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME

NAME OF TREASURER

I.D.NUMBER

CONTROLLED COMMITTEE?

YES NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME

NAME OF TREASURER

I.D.NUMBER

CONTROLLED COMMITTEE?

YES NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee
NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

Identify the controlling officeholder, candidate, or state measure proponent, if any.

JURISDICTION SUPPORT
OPPOSE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Committee List names of officeholder(s) or candidate(s) Ffor
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

SUPPORT

OPPOSE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California

2 405
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

from

through

SUMMARY PAGE

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

Contributions Received

1. Monetary Contributions .............................................

2. Loans Received .........................................................

3. SUBTOTAL CASH CONTRIBUTIONS ............................

4. Nonmonetary Contributions ...................................

5. TOTAL CONTRIBUTIONS RECEIVED ...........................

Schedule A, Line 3

Schedule B, Line 7

Add Lines 1 + 2

Schedule C, Line 3

Add Lines 3 + 4

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Expenditures Made
6. Payments Made ........................................................

7. Loans Made ..............................................................

8. SUBTOTAL CASH PAYMENTS ...................................

9. Accrued Expenses (Unpaid Bills) .............................

10. Nonmonetary Adjustment .........................................

11. TOTAL EXPENDITURES MADE .............................

Schedule E, Line 4

Schedule H, Line 7

Add Lines 6 + 7

Schedule F, Line 3

Schedule C, Line 3

Add Lines 8 + 9 + 10

Current Cash Statement
12. Beginning Cash Balance .....................

13. Cash Receipts .................................................

14. Miscellaneous Increases to Cash ....................................

15. Cash Payments .................................................

16. ENDING CASH BALANCE......

Previous Summary Page, Line 16

Column A, Line 3 above

Schedule I, Line 4

Column A, Line 8 above

Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED........................... Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........................................

19. Outstanding Debts .......................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

20. Contribution
Received

21. Expenditures
Made

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election
(mm/dd/yy)

Total to Date

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

3 405

California Optometric PAC (aka CAL-OPAC) 745825

10/01/2017

12/31/2017

$40,485.89

$0.00

$40,485.89

$0.00

$40,485.89

$46,035.00

$0.00

$46,035.00

$0.00

$0.00

$46,035.00

$88,765.08

$40,485.89

$0.00

$46,035.00

$83,215.97

$0.00

$0.00

$0.00

$.00

$.00

$223,032.26

$0.00

$223,032.26

$0.00

$223,032.26

$170,720.00

$0.00

$170,720.00

$0.00

$0.00

$170,720.00

$.00

$.00
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Schedule A
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTAL

Schedule A Summary
1. Amount received this period - contributions of $100 or more.

(Include all Schedule A subtotals.) ........................................................................................................

2. Amount received this period - unitemized contributions of less than $100 ............................................

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................... TOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

4 405

$39,024.82

$1,461.07

$40,485.89

10/23/2017 20/20 Optometric of Fresno
Fresno, CA 93710-6708

$16.67 $200.00

10/23/2017 20/20 Optometry of Silicon Valley
San Jose, CA 95121

$8.33 $100.00

10/23/2017 20/20 Vision Associates Optometry
Riverside, CA 92506

$16.67 $200.00

10/23/2017 A. Lee Scaief, ODMS, APC
Oakdale, CA 95361

$16.67 $190.45

10/23/2017 Kraig Abe OD
Cupertino, CA 95014

Kraig J. Abe, OD, FAAO, FOAA
Optometrist

$50.01 $200.01



2210213-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

5 405

10/23/2017 Adair Optometry, Inc.
Sacramento, CA 95816

$16.67 $200.00

10/23/2017 William Adkins OD
Tulare, CA 93274-8052

William F. Adkins, O.D.
Optometrist

$16.67 $190.04

10/23/2017 Advance Vision Center of Optometry, PC
San Jose, CA 95126

$25.00 $291.32

10/23/2017 Advanced Eyecare Professional Optometric Group
Glendale, CA 91203

$50.02 $599.76

10/23/2017 Agape Optometry Center
Thousand Oaks, CA 91360

$16.67 $199.99
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

6 405

10/23/2017 Albany Berkeley Optometry
Albany, CA 94706

$16.67 $200.00

10/23/2017 All Family Optometric Vision Care
Modesto, CA 95355-2721

$16.67 $200.00

10/23/2017 Bonnie Allen OD
Los Angeles, CA 90045

Bonnie L. Allen, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Allen L. Beede, OD & Lisa Shiroishi OD., Inc
San Jose, CA 95126

$33.34 $400.00

10/23/2017 Almond Blossom Optometry
Ripon, CA 95366

$16.67 $200.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

7 405

10/23/2017 Aloha Family Optometric Group
Fresno, CA 93720

$16.67 $200.00

10/23/2017 Matthew Alpert OD
Woodland Hills, CA 91364

Matthew R. Alpert, O.D.
Optometrist

$16.67 $183.37

10/23/2017 Teri Alpert OD
Mission Viejo, CA 92692

Teri L. Alpert, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Amador Eye Care Associates
Sutter Creek, CA 95685

$33.34 $400.00

10/23/2017 Dean Amundsen OD
Camarillo, CA 93012-5283

Dean Kenton Amundsen, O.D.
Optometrist

$16.67 $173.54
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

8 405

10/23/2017 Edward Andersen OD
Winters, CA 95694

Edward P. Andersen, O.D.
Optometrist

$16.67 $200.04

10/23/2017 Anh Trinh Optometry
Downey, CA 90241

$16.67 $200.00

10/23/2017 Shora Ansari OD
Irvine, CA 92618

Shora  Ansari, OD
Optometrist

$16.67 $200.00

10/23/2017 Antelope Valley Optometric
Lancaster, CA 93534

$16.67 $208.37

10/23/2017 David Ardaya OD
Fullerton, CA 92835

David  Ardaya, O.D.
Optometrist

$16.67 $200.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

9 405

10/23/2017 Bret Argenbright OD
Temecula, CA 92590

Bret Argenbright, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Arthur Friedman Optometry
San Bernardino, CA 92404

$43.34 $520.02

10/23/2017 Gary Asano OD
Culver City, CA 90230

Gary Wayne Asano, OD,FAAO
Optometrist

$30.00 $360.00

10/23/2017 Paula Asmus OD
Point Richmond, CA 94801

Paula Caroline Asmus, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Axis Eye Optometric Group
Elk Grove, CA 95757

$8.33 $100.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

10 405

10/23/2017 Ranjeet Bajwa OD
Porterville, CA 93257

Ranjeet Singh Bajwa, OD,
FAAO, Dipl ABO
Optometrist

$13.33 $160.00

10/23/2017 Susan Baldwin OD
Citrus Heights, CA 95610

Susan M. Baldwin, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Andrew Balfour OD
Calabasas, CA 91302

Andrew C. Balfour, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Blair Ball OD
Beaumont, CA 92223-2509

Blair M. Ball, O.D.
Optometrist

$16.67 $183.37

10/23/2017 Mark Basta OD
Hayward, CA 94541

Mark Basta, O.D.
Optometrist

$16.67 $200.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

11 405

10/23/2017 Martha Basto-Buckley OD
North Ridge, CA 91326

Martha P. Basto-Buckley, O.D.
Optometrist

$8.33 $100.00

10/23/2017 Beach Vision Center, AOC
Los Alamitos, CA 90720

$33.34 $366.74

10/23/2017 Beachside Optometry, Inc.
Huntington Beach, CA 92646

$16.67 $308.37

10/23/2017 Barbora Bell OD
Los Gatos, CA 95032

Barbora G. Bell, OD
Optometrist

$16.67 $183.36

10/23/2017 Eric Bender OD
Tustin, CA 92782

Eric Bender, O.D.
Optometrist

$16.67 $200.02
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

12 405

10/23/2017 Berryessa Optometry
San Jose, CA 95120

$16.67 $200.00

10/23/2017 John Blackburn OD
Fresno, CA 93720-3836

John D. Blackburn, O.D.
Optometrist

$80.82 $191.46

10/23/2017 Bloomingcamp Optometry
Livermore, CA 94550

$8.33 $100.00

10/23/2017 Bonita Point Family Optometry
Chula Vista, CA 91910

$16.67 $200.00

10/23/2017 Heather Bowlin OD
Fresno, CA 93710

Heather W. Bowlin, O.D.
Optometrist

$16.67 $200.00
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OTH 
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(other than PTY or SCC)
 - Other
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 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

13 405

10/23/2017 Brian Boyer OD
La Verne, CA 91750

Brian C. Boyer, OD
Optometrist

$16.67 $200.11

10/23/2017 Kenneth Boyer OD
Diamond Bar, CA 91765

Kenneth J. Boyer, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Bradford Murray,APC
San Jose, CA 95120

$16.67 $200.02

10/23/2017 Brea Optometry
Brea, CA 92821

($33.30) $200.00

10/23/2017 Sheryl Bruce OD
Long Beach, CA 90815

Sheryl A Bruce, O.D.
Optometrist

$16.67 $200.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

14 405

10/23/2017 Mark Buehnerkemper OD
Kelseyville, CA 95451

Mark L. Buehnerkemper, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Thear Bun OD
West Covina, CA 91790

Thear  Bun, OD
Optometrist

$16.67 $200.00

10/23/2017 Burbank Family Optometry, Inc
Burbank, CA 91504

$16.67 $400.00

10/23/2017 Burbank Optometric Center, Inc
Burbank, CA 91505

$16.67 $200.00

10/23/2017 Janet Caddell OD
Santa Rosa, CA 95404

Janet M. Caddell, O.D.
Optometrist

$16.67 $200.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

15 405

10/23/2017 California Oaks Vision Center
Murrieta, CA 92562

$16.67 $200.00

10/23/2017 Campbell Optometric Group
Campbell, CA 95008

$16.66 $209.50

10/23/2017 Capitol Eye Care Center
Fremont, CA 94538

$16.67 $200.00

10/23/2017 Aristides Carcamo OD
Redwood City, CA 94063

Aristides  Carcamo, OD
Optometrist

$16.67 $200.04

10/23/2017 Carlos E. Green, OD Inc.
Anaheim, CA 92806

$16.67 $200.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

16 405

10/23/2017 Carlsbad Optometry
Carlsbad, CA 92009

$16.67 $200.00

10/23/2017 Carlson Optometry, Inc.
Oroville, CA 95965

$16.67 $200.00

10/23/2017 Carmel Mountain Vision Care Center, Optometry
San Diego, CA 92129

$50.01 $600.02

10/23/2017 Caroline Cauchi OD
La Mesa, CA 91942

Caroline Guerrero Cauchi, O.D.
Optometrist

$16.67 $183.37

10/23/2017 Century City Optometric Center
Los Angeles, CA 90025

$33.34 $400.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

17 405

10/23/2017 Saul Cepeda OD
Union City, CA 94587

Saul  Cepeda, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Susan Cervantes OD
Ramona, CA 92065

Susan Truong Cervantes, OD
Optometrist

$16.67 $200.02

10/23/2017 Harry Chan OD
Fremont, CA 94538-1700

Harry Wong Chan, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Stephanie Chan OD
Walnut Creek, CA 94596-3883

Stephanie Laura Chan, OD
Optometrist

$16.67 $216.62

10/23/2017 Gene Chang OD
Redondo Beach, CA 90277

Gene  Chang, O.D.
Optometrist

$8.33 $100.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

18 405

10/23/2017 Patricia Chang OD
Millbrae, CA 94030

Patricia Chang, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Karen Chao OD
San Gabriel, CA 91776

Karen H. Chao, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Winnie Chao OD
Union City, CA 94587

Winnie S. Chao, OD
Optometrist

$16.67 $183.37

10/23/2017 Gregory Char OD
Orange, CA 92869

Gregory G. Char, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Jennifer Che OD
Huntington Beach, CA 92646

Jennifer J. Che, OD
Optometrist

$16.67 $200.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

19 405

10/23/2017 Patty Cheng OD
San Diego, CA 92126

Patty  Cheng, OD
Optometrist

$33.36 $108.37

10/23/2017 Tiffany Cheung OD
Diamond Bar, CA 91765

Tiffany L. Cheung, OD
Optometrist

$16.67 $183.37

10/23/2017 Sara Chiu OD
Redwood City, CA 94065

Sara Y. Chiu, OD
Optometrist

$16.67 $200.00

10/23/2017 Ho Young Cho OD
Riverside, CA 92508

Ho Young  Cho, OD
Optometrist

$16.67 $200.02

10/23/2017 Allen Choi OD
Buena Park, CA 90621

Allen  Choi, OD
Optometrist

$16.67 $183.36
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

20 405

10/23/2017 Christine Choi OD
San Jose, CA 95121

Christine M. Choi, OD
Optometrist

$16.67 $196.74

10/23/2017 Dale Choi OD
Manhatten Beach, CA 90266

Dale  Choi, OD
Optometrist

$16.67 $199.99

10/23/2017 Choice Vision Optoemtry
Chula Vista, CA 91914

$16.67 $200.00

10/23/2017 Richard Chong OD
San Francisco, CA 94133-2800

Richard J. Chong, O.D.
Optometrist

$16.67 $200.00

10/23/2017 George Choueiry OD
Mission Viejo, CA 92691

George  Choueiry, OD
Optometrist

$16.67 $183.36
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

21 405

10/23/2017 Curtis Choy OD
San Ramon, CA 94583

Curtis A. Choy, OD
Optometrist

$16.67 $200.00

10/23/2017 Kathy Chriqui OD
Tarzana, CA 91335

Kathy  Chriqui, OD
Optometrist

$16.67 $200.00

10/23/2017 Christopher Troy Allred, O.D
Fullerton, CA 92831

$16.67 $200.00

10/23/2017 Albert Chun OD
Torrance, CA 90503

Albert K. Chun, O.D.
Optometrist

$16.67 $199.99

10/23/2017 Andrew Chun OD
Sacramento, CA 95828

Andrew Suky Chun, OD
Optometrist

$16.67 $200.00



2210213-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

22 405

10/23/2017 Elaine Chung OD
Cupertino, CA 95014

Elaine M. Chung, O.D.
Optometrist

$16.67 $199.99

10/23/2017 Cindy Siu Optometry
Huntington Beach, CA 92649

$16.67 $200.00

10/23/2017 David Clarke OD
Chico, CA 95973

David E. Clarke, O.D.
Optometrist

$16.67 $200.01

10/23/2017 Cole, Cole and Krohn, Optometrists
Fresno, CA 93704

$16.67 $200.00

10/23/2017 College Grove Optometry
San Diego, CA 92115-7134

$16.67 $183.37
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

23 405

10/23/2017 Karen Collom OD
San Mateo, CA 94403

Karen S. Collom, OD, FAAO
Optometrist

$16.67 $199.99

10/23/2017 Jan Cooper OD
Highland, CA 92346

Jan L. Cooper, OD, FAAO
Optometrist

$8.33 $100.00

10/23/2017 Arthur Corish OD
Irvine, CA 92618

Arthur B. Corish, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Peter Costarelli OD
Solvang, CA 93463

Peter  Costarelli, OD
Optometrist

$16.67 $200.00

10/23/2017 Susan Cotter OD
Fullerton, CA 92831

Susan A. Cotter, OD, FAAO,
FCOVD
Optometrist

$8.33 $100.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

24 405

10/23/2017 Serena Cox OD
San Carlos, CA 94070

Serena  Cox, OD
Optometrist

$10.00 $126.63

10/23/2017 Craig K. Hisaka, O.D., M.P.H., F.A.A.O. John K. Fu
Stockton, CA 95219

$16.67 $200.00

10/23/2017 Paul Crismon OD
Norwalk, CA 90650

Paul Smith Crismon, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Crum Optometric Group, Inc.
Chino Hills, CA 91709

$16.67 $200.00

10/23/2017 Crystal Clear Vision Center Optometry Inc
San Francisco, CA 9873

$16.67 $200.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

25 405

10/23/2017 Jorge Cuadros OD
San Jose, CA 95112

Jorge Anthony Cuadros, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Curt Andre & Dennis Hartman, APC
Turlock, CA 95380

$16.67 $399.98

10/23/2017 Christy Curtis OD
Elk Grove, CA 95758

Christy J. Curtis, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Linda Cushing OD
Walnut Creek, CA 94597

Linda Anne Cushing, O.D.
Optometrist

$16.67 $200.00

10/23/2017 James Dallas OD
Barstow, CA 92311

James Ronald Dallas, O.D.
Optometrist

$16.67 $200.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

26 405

10/23/2017 Scott Daly OD
Santa Cruz, CA 95060

Scott Patrick Daly, OD, FAAO
Optometrist

$16.70 $200.03

10/23/2017 Daly City Optometry
Daly City, CA 94015

$16.67 $183.37

10/23/2017 Ashley Darnell OD
Alamo, CA 94507

Ashley  Darnell, OD
Optometrist

$16.67 $183.36

10/23/2017 David A. Carter, O.D.
Reedley, CA 93654

$16.67 $200.00

10/23/2017 David Kirschen, OD, PhD
Brea, CA 92821

$33.34 $400.00
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12/31/2017

10/01/2017

27 405

10/23/2017 De Anza Vision Center
San Jose, CA 95129

$16.67 $200.00

10/23/2017 Lizette De Ramos OD
Sun Valley, CA 91352

Lizette  De Ramos, OD
Optometrist

$16.67 $166.70

10/23/2017 Marc Dea OD
El Cerrito, CA 94530

Marc D. Dea, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Dean E Fewtrell, OD, A Professional Optometric Corp.
Salinas, CA 93901

$16.67 $200.00

10/23/2017 Michael Delapena OD
Salinas, CA 93901

Michael Patrick Delapena, O.D.
Optometrist

$16.67 $199.99
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

28 405

10/23/2017 Mary Demirjian OD
Burbank, CA 91505

Mary Demirjian, OD
Optometrist

$16.67 $200.00

10/23/2017 Dennis J Spiro / Whittier Vision Center
Whittier, CA 90604

$16.67 $200.00

10/23/2017 Amanda Dexter OD
Fullerton, CA 92831

Amanda K Dexter, OD, FAAO
Optometrist

$10.00 $120.00

10/23/2017 Diana Caryn Yuen, O.D.
Oakland, CA 94610

$16.67 $200.00

10/23/2017 Robert Dickey OD
Santa Monica, CA 90403

Robert C. Dickey, O.D.
Optometrist

$16.67 $200.00
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

29 405

10/23/2017 Gerald Dill OD
Fresno, CA 93720

Gerald Lee Dill, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Liza Dimaranan OD
Pico Rivera, CA 91709

Liza F. Dimaranan, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Dixon Eyecare Assoc., O.C
Dixon, CA 95620

$16.67 $200.00

10/23/2017 Analyn Dizon OD
Fullerton, CA 92833

Analyn SanPedro Dizon, OD
Optometrist

$16.67 $200.01

10/23/2017 Emily Do OD
Union City, CA 94587

Emily H. Do, O.D.
Optometrist

$16.67 $200.00
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

30 405

10/23/2017 Doctors of Optometry
Monterey, CA 93940

$16.67 $200.00

10/23/2017 Dodd R. Portman, OD, Inc.
Santa Clara, CA 95050

$16.67 $200.00

10/23/2017 Donald J Janiuk, OD, FCOVD
Poway, CA 92064

$16.67 $200.00

10/23/2017 Sahil Dosaj OD
Walnut, CA 91789

Sahil A. Dosaj, OD
Optometrist

$16.67 $183.37

10/23/2017 Robert Downs OD
Anaheim, CA 92807

Robert E. Downs, O.D.
Optometrist

$80.21 $175.41
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

31 405

10/23/2017 Erin Doxtader OD
Sacramento, CA 95816

Erin  Doxtader, OD
Optometrist

$16.67 $200.04

10/23/2017 Dr. Andrew Huttenhoff Optometry
San Diego, CA 92131

$16.67 $200.00

10/23/2017 Dr. B. Kamkar, A Prof Opto
Costa Mesa, CA 92627

$16.67 $200.00

10/23/2017 Dr. Carmela Larino, OD, Inc.
Walnut, CA 91789

$16.67 $200.00

10/23/2017 Dr. Charles A. Richard, OD Optometrist
Hesperia, CA 92345

$16.67 $166.70
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12/31/2017

10/01/2017

32 405

10/23/2017 Dr. Dennis J Wallace, Optometrist
Farmersville, CA 93223

$16.67 $207.70

10/23/2017 Dr. John P Demshar & Dr. Richard D Vanover
Stockton, CA 95219

$25.00 $291.63

10/23/2017 Dr. Jonathan Gording, Optometry
Los Angeles, CA 90025-6332

$16.67 $200.00

10/23/2017 Dr. Keith A Farson and Dr. Dan W Gilbert
Irvine, CA 92620-1960

$16.67 $283.26

10/23/2017 Dr. Kenneth Owyang Optometry
Palo Alto, CA 94301

$16.67 $200.00
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12/31/2017

10/01/2017

33 405

10/23/2017 Dr. Kevin Hirano, Optometric Corporation
Newbury Park, CA 91320

$16.67 $200.00

10/23/2017 Dr. Kingman Jay Louie Dr.Roxanne M . Lee
Elk Grove, CA 95831

$16.67 $400.00

10/23/2017 Dr. Layne R Christensen, AOC
Grass Valley, CA 95945

$16.67 $183.36

10/23/2017 Dr. Lori L Floyd, Inc.
Mission Viejo, CA 92691

$16.67 $200.00

10/23/2017 Dr. Shad Saremi, OD, PC
Woodland Hills, CA 91303

$16.67 $200.00
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12/31/2017

10/01/2017

34 405

10/23/2017 Dr. Susan Hsu, OD
Pacifica, CA 94044

$16.67 $200.00

10/23/2017 Dr. Thomas Aller, Optometrist, Inc.
San Bruno, CA 94066

$16.67 $200.00

10/23/2017 Dr. Thomas D. Kiggins Optometrist
Redwood City, CA 94061

$16.67 $200.00

10/23/2017 Dr. Timothy Suorsa Optometry
Porterville, CA 93257

$33.34 $190.03

10/23/2017 Drs. Hall & Szeto Optometry
San Francisco, CA 94111

$50.00 $400.00
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12/31/2017

10/01/2017

35 405

10/23/2017 Drs. Holden, Knapp & Langsford AKA Family Optometry
Oxnard, CA 93030

$33.34 $400.00

10/23/2017 Drs. Matteson and Most
Palo Alto, CA 94301-1912

$22.68 $100.58

10/23/2017 Drs. Newsome and Mencarini
Clovis, CA 93612

$16.67 $200.00

10/23/2017 Drs. Stahl & Calder, OD's, APC
Gardena, CA 90247

$16.67 $200.00

10/23/2017 Kathryn Dugan OD
Temecula, CA 92592

Kathryn M. Dugan, OD
Optometrist

$33.34 $183.37
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12/31/2017

10/01/2017

36 405

10/23/2017 Michael Duong OD
San Ramon, CA 94583

Michael  Duong, OD
Optometrist

$16.67 $190.54

10/23/2017 Kathleen Dyke OD
Rolling Hills Estate, CA 90274

Kathleen Hawley Dyke, OD
Optometrist

$16.67 $200.11

10/23/2017 Matthew Earhart OD
Sacramento, CA 95811

Matthew W. Earhart, OD
Optometrist

$16.67 $183.37

10/23/2017 East Hills Vision Care, AOC
San Jose, CA 95127

$25.00 $300.00

10/23/2017 Dale Edelson OD
Alta Loma, CA 91751

Dale Edelson, O.D.
Optometrist

$16.67 $200.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

37 405

10/23/2017 El Dorado Hills Optometric Center
El Dorado Hills, CA 95762

$33.34 $429.04

10/23/2017 Elisabeth Sarah Swan, O.D.
Fair Oaks, CA 95628

$16.67 $200.00

10/23/2017 Elk Grove Optometry
Elk Grove, CA 95624

$16.67 $200.00

10/23/2017 Gail Ellias OD
West Hills, CA 91307

Gail Nelson Ellias, O.D.
Optometrist

$8.33 $100.00

10/23/2017 Encino Optometric
Encino, CA 91436-2311

$16.67 $233.37
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

38 405

10/23/2017 Faith Enfield OD
Alta Loma, CA 91701

Faith M Enfield, OD
Optometrist

$10.00 $120.00

10/23/2017 Eric M. White Optometry
El Cajon, CA 92019

$16.67 $200.00

10/23/2017 Francisca Escobar OD
Sun Valley, CA 91352-4823

Francisca E. Escobar, OD
Optometrist

$16.67 $200.00

10/23/2017 Rambod Esfandiari OD
San Diego, CA 92117

Rambod A. Esfandiari, OD
Optometrist

$16.67 $200.05

10/23/2017 Evans Optometry Clinic, Inc.
Palm Desert, CA 92260

$16.67 $200.00
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

39 405

10/23/2017 Eye & Vision Care
Santa Barbara, CA 93110

$33.34 $400.00

10/23/2017 Eye Center Optometrics
Citrus Heights, CA 95621

$33.34 $400.00

10/23/2017 Eye Designs Optometry
Sacramento, CA 95815

$16.67 $399.99

10/23/2017 Eye Lite Optometry
Los Altos, CA 94022

$16.67 $200.00

10/23/2017 Eye to Eye Optometry Group
Antioch, CA 94531

$16.67 $200.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

40 405

10/23/2017 Eyecenter Optometric
Gold River, CA 95670-7857

$16.67 $200.01

10/23/2017 EyeDesigns Optometry
San Rafael, CA 94901

$16.67 $200.00

10/23/2017 Eyes on Twenty-Fourth Optometry
San Francisco, CA 94114

$16.67 $200.00

10/23/2017 Eyeworks of San Mateo
San Mateo, CA 94401

$50.00 $200.00

10/23/2017 Dean Ezaki OD
Sonoma, CA 95476

Dean A. Ezaki, O.D.
Optometrist

$16.67 $200.00
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

41 405

10/23/2017 F. W. Carter, OD
Bishop, CA 93514

$16.67 $173.39

10/23/2017 Suzanne Fabrizio OD
Whittier, CA 90602-2439

Suzanne M. Fabrizio, OD
Optometrist

$16.67 $200.00

10/23/2017 Fallbrook Eye Care
Fallbrook, CA 92028

$16.67 $200.00

10/23/2017 Family Eye Care Optometry
Lemoore, CA 93245

$33.34 $400.00

10/23/2017 Family Eyecare Center
Roseville, CA 95678

$16.67 $191.20
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

42 405

10/23/2017 Family Optometry of Walnut
Walnut, CA 91789-2345

$16.67 $200.00

10/23/2017 Family Vision Care
San Carlos, CA 94070

$33.34 $400.00

10/23/2017 Family Vision Care Optometry
Concord, CA 94518

$16.67 $200.00

10/23/2017 Robert Farrell OD
Visalia, CA 93291

Robert B. Farrell, O.D.
Optometrist

$16.67 $216.67

10/23/2017 Andrew Fasciani OD
Aurora, CO 80014

Andrew J. Fasciani, OD
Optometrist

$10.00 $120.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

43 405

10/23/2017 Gary Fishberg OD
Yorba Linda, CA 92887

Gary  Fishberg, O.D.
Optometrist

$16.67 $200.00

10/23/2017 William Fleischmann OD
Rio Linda, CA 95673

William A. Fleischmann, OD
Optometrist

$16.67 $199.99

10/23/2017 John Fleming OD
Lakeside, CA 92040

John Charles Fleming, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Jason Flores OD
Riverside, CA 92507

Jason T. Flores, O.D.
Optometrist

$50.01 $200.00

10/23/2017 Flores Optometry, Inc.
San Leandro, CA 94577-4714

$16.67 $200.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

44 405

10/23/2017 Brian Fong OD
San Francisco, CA 94122

Brian K. Fong, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Brian Fong OD
Buena Park, CA 90621

Brian M. Fong, OD
Optometrist

$50.00 $199.99

10/23/2017 Daniel Fong OD
Sacramento, CA 95822

Daniel Keith Fong, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Scott Fong OD
Sacramento, CA 95835

Scott Curtis Fong, OD
Optometrist

$99.98 $200.00

10/23/2017 Fontana Optometric Group
Fontana, CA 92335

$16.67 $200.00
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

45 405

10/23/2017 Foothill Square Optometry Dr. Thao-Ha Lai, O.D.
Milpitas, CA 95035

$16.67 $200.00

10/23/2017 For Your Eyes Only Optometry, APC
San Francisco, CA 94114

$16.67 $200.00

10/23/2017 Fortuna Optometry
Fortuna, CA 95540

$50.00 $200.00

10/23/2017 Freda Chin, OD Inc.
Patterson, CA 95363

$16.67 $200.00

10/23/2017 Fremont Optometric Group
Fremont, CA 94538

$25.00 $300.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

46 405

10/23/2017 Kristy Galbadores OD
Antelope, CA 95843

Kristy F. Galbadores, OD
Optometrist

$16.67 $200.00

10/23/2017 Lisa Galstian OD
La Jolla, CA 92037

Lisa M. Galstian, O.D.
Optometrist

$8.33 $100.00

10/23/2017 Mark Galvan OD
Whittier, CA 90601

Mark A. Galvan, OD
Optometrist

$16.67 $233.34

10/23/2017 John Gartner OD
LaJolla, CA 92037

John E. Gartner, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Gary B Hamill OD or Rosemary C Buduan OD
San Mateo, CA 94401

$41.65 $300.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

47 405

10/23/2017 Gary L Englund, OD, APC
Los Osos, CA 93402

$66.68 $583.37

10/23/2017 Gary M Freestone Optometry
Rialto, CA 92376

$16.67 $200.00

10/23/2017 Gary M Lovcik Optometry
Anaheim Hills, CA 92807

$16.67 $200.00

10/23/2017 Gary M. Frick, O.D.
Ventura, CA 93004

$16.67 $200.00

10/23/2017 Christopher Gee OD
San Francisco, CA 94131-1637

Christopher R. Gee, OD
Optometrist

$16.67 $200.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

48 405

10/23/2017 Kenneth Gee OD
Concord, CA 94521

Kenneth Scott Gee, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Gee & Doherty Optometry, DBA Concord Optometry
Concord, CA 94521

$16.67 $200.00

10/23/2017 Gerald D Chan OD, Lisa E Moon OD
Grass Valley, CA 95945

$16.67 $199.03

10/23/2017 Geronimo & Leong, APC
San Leandro, CA 94578

$8.33 $200.00

10/23/2017 Anthony Giannotti OD
Scotts Valley, CA 95066

Anthony P. Giannotti, O.D.
Optometrist

$16.67 $200.00
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

49 405

10/23/2017 Gilbreath & Park Optometry, Inc.
Ukiah, CA 95482

$16.67 $200.00

10/23/2017 Gary Gold OD
Sunnyvale, CA 94086

Gary M. Gold, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Golden Optometric Group
Whittier, CA 90606

$50.01 $583.37

10/23/2017 Michael Goldman OD
Las Flores, CA 92688

Michael M. Goldman, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Ruth Leffman Goldman OD
Laguna Woods, CA 92653

Ruth Leffman  Goldman, O.D.
Optometrist

$16.67 $199.99
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12/31/2017

10/01/2017

50 405

10/23/2017 Alex Goncalves OD
Sacramento, CA 95816

Alex F. Goncalves, O.D.
Optometrist

$33.34 $200.00

10/23/2017 Robert Gonzalez OD
san diego, ca 92104

Robert M. Gonzalez, OD
Optometrist

$16.67 $200.00

10/23/2017 Jane Goodwin OD
Encinitas, CA 92024

Jane Goodwin, O.D.
Optometrist

$8.33 $100.00

10/23/2017 Gordon & Weiss Vision Institute
San Diego, CA 92122

$16.67 $200.00

10/23/2017 Bruce Grant OD
Santa Ana, CA 92705

Bruce F. Grant, O.D.
Optometrist

$16.67 $200.00
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51 405

10/23/2017 Grass Valley Eye Care Optometric, Inc.
Grass Valley, CA 95945

$50.00 $600.01

10/23/2017 Richard Gray OD
Upland, CA 91784

Richard J. Gray, OD
Optometrist

$70.00 $126.63

10/23/2017 Gregory A Stainer, APC
Bakersfield, CA 93308

$16.67 $200.02

10/23/2017 Devinder Grewal OD
Woodbridge, CA 95258

Devinder K. Grewal, OD
Optometrist

$16.67 $200.00

10/23/2017 Griffin Optometric Corporation
San Clemente, CA 92672

$33.34 $400.00
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52 405

10/23/2017 Griffin Optometric Talega, Inc.
San Clemente, CA 92673

$16.67 $200.00

10/23/2017 Jennifer Grove OD
Long Beach, CA 90802

Jennifer B. Grove, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Lesley Guerra OD
Fowler, CA 93625

Lesley K. Guerra, OD
Optometrist

$16.67 $200.00

10/23/2017 Julie Gussenhoven OD
Redding, CA 96002

Julie L. Gussenhoven, O.D.
Optometrist

$16.67 $200.00

10/23/2017 H Hanono OD
Imperial Beach, CA 91932

$16.67 $200.00
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12/31/2017

10/01/2017

53 405

10/23/2017 Jane Hafen OD
Oakland, CA 94612

Jane Marie Hafen, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Haight Street Eyecare
San Francisco, CA 94131

$16.67 $200.00

10/23/2017 Bronson Hamada OD
Huntington Beach, CA 92647

Bronson W. Hamada, O.D.
Optometrist

$16.67 $183.37

10/23/2017 Jeffrey Hamel OD
Turlock, CA 95382

Jeffrey P. Hamel, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Abraham Hanono OD
Imperial Beach, CA 91932

Abraham  Hanono, OD
Optometrist

$16.67 $200.11
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12/31/2017

10/01/2017

54 405

10/23/2017 C. William Harpur OD
San Diego, CA 92111-7732

C. William  Harpur, O.D.
Optometrist

$8.33 $100.00

10/23/2017 Alicia Harrison OD
Laguna Niguel, CA 92677

Alicia M. Harrison, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Ronald Harrison OD
Sonoma, CA 95476

Ronald C. Harrison, O.D.
Optometrist

$8.33 $100.00

10/23/2017 Irving Hartford OD
Carmel Valley, CA 93924-9407

Irving H. Hartford, Jr., O.D.
Optometrist

$16.67 $200.02

10/23/2017 Healthy Eyes Optometry, Inc.
Folsom, CA 95630

$16.67 $166.66
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12/31/2017

10/01/2017

55 405

10/23/2017 Heidi L. Schauffele, O.D.
Antelope, CA 95843-5025

$16.67 $200.00

10/23/2017 Hershel B Welton & Timothy H Welton
Anaheim, CA 92805

$16.67 $200.00

10/23/2017 Lisa Heuer OD
Woodland, CA 95695

Lisa M. Heuer, OD
Optometrist

$16.67 $200.00

10/23/2017 Catherine Heyman OD
Yorba Linda, CA 92886

Catherine L. Heyman, O.D.
Optometrist

$8.33 $100.00

10/23/2017 Hicks & Batchelor Optometry
Salinas, CA 93901

$16.67 $200.00
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12/31/2017

10/01/2017

56 405

10/23/2017 Brian Higa OD
Hemet, CA 92543

Brian N. Higa, OD
Optometrist

$114.57 $200.00

10/23/2017 Amanda Hikin OD
Santa Monica, CA 90403

Amanda W. Hikin, OD
Optometrist

$10.00 $116.63

10/23/2017 Matthew Hileman OD
Saint Helena, CA 94574

Matthew R. Hileman, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Carl Hirsch OD
Walnut Creek, CA 94596

Carl H. Hirsch, OD
Optometrist

$16.67 $200.00

10/23/2017 Willa Hisle OD
Salinas, CA 93907

Willa Ann Hisle, OD
Optometrist

$16.67 $200.00
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12/31/2017

10/01/2017
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10/23/2017 Hodes Vision Optometry, Inc
LA, CA 90064

$16.67 $200.00

10/23/2017 Michelle Hoff OD
Orinda, CA 94563

Michelle  Hoff, O.D.
Optometrist

$8.33 $100.00

10/23/2017 Holden, Knapp & Langsford, OD
Oxnard, CA 93030

$16.67 $200.00

10/23/2017 Krister Holmberg OD
Sacramento, CA 95834

Krister Larson Holmberg, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Natalie Hoshi OD
Montebello, CA 90640

Natalie L. Hoshi, OD
Optometrist

$16.67 $200.00
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12/31/2017

10/01/2017

58 405

10/23/2017 Nanar Hovasapian OD
Valencia, CA 91355

Nanar  Hovasapian, OD
Optometrist

$16.67 $200.10

10/23/2017 Sophie Hsu OD
Arcadia, CA 91007

Sophie Yiyiing Hsu, OD
Optometrist

$10.00 $120.00

10/23/2017 Chien-Wei Huang OD
Artesia, CA 90701

Chien-Wei Judy Huang, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Peter Huang OD
Chula Vista, CA 91913

Peter D. Huang, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Judy Ichiuji OD
Burbank, CA 91504

Judy  Ichiuji, O.D.
Optometrist

$8.33 $100.00
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59 405

10/23/2017 Nancy Imamoto OD
Artesia, CA 90701

Nancy Tang Imamoto, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Inglewood Optometric Center
Inglewood, CA 90301

$16.67 $200.00

10/23/2017 Integrated Vision Care Optometry
Visalia, CA 93291

$16.67 $200.00

10/23/2017 Invision Eye Care Optometry
San Diego, CA 92103

$16.67 $200.00

10/23/2017 Irene Koga, OD
S.F., CA 94102

$16.67 $200.00
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10/23/2017 I-Sight Optometric Center
Los Angeles, CA 90025

$16.67 $200.00

10/23/2017 J Scott Fleming OD, Inc.
Torrance, CA 90503

$16.67 $200.00

10/23/2017 Jack G Hall, OD
Ripon, CA 95366

$16.67 $200.00

10/23/2017 Jamboree Optometry, Inc
Tustin, CA 92782

$16.67 $200.00

10/23/2017 James Henry Hawley, O.D.
Rolling Hills Estate, CA 90274-3655

$25.00 $300.00
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10/23/2017 James W Almarez OD, Inc.
Big Bear Lake, CA 92315

$16.67 $200.00

10/23/2017 Jane H. Liang OD., Inc. Focus Vision Optometric Center
Hacienda, CA 91745

$16.67 $200.00

10/23/2017 Jason D. Tu, O.D.
San Diego, CA 92101-6959

$16.67 $200.00

10/23/2017 Jay L Schlanger, APC
Encino, CA 91436

$8.33 $100.00

10/23/2017 Alesha Jensen
Kingsburg, CA 93631-1105

Alesha Jensen, O.D.
Optometrist

$16.67 $200.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

62 405

10/23/2017 John C Pack & Beverly Bianes, OD Inc.
Chula Vista, CA 91914

$33.34 $400.00

10/23/2017 John E Fagan, Jr. Inc.
Tehachapi, CA 93561

$16.67 $200.00

10/23/2017 John Eliopulos, OD, Inc.
Elk Grove, CA 95624

$16.67 $200.00

10/23/2017 John M Neishi, O.D.
San Leandro, CA 94578

$16.67 $200.00

10/23/2017 C. Stephen Johnson OD
San Ramon, CA 94583

C. Stephen  Johnson, OD,FAAO
Optometrist

$16.67 $190.55
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

63 405

10/23/2017 Jon D. Vogel OD, A Professional Corp.
Los Angeles, CA 90024

$16.67 $183.36

10/23/2017 Jonathan K Loo, OD, APC
Stockton, CA 95207

$16.67 $200.00

10/23/2017 Dennis Jorge OD
Agoura Hills, CA 91301

Dennis R. Jorge, OD
Optometrist

$16.67 $200.00

10/23/2017 Joseph Cohen OD Inc
Woodland Hills, CA 91364-2605

$16.67 $200.00

10/23/2017 Joseph Marchionna & Mike Delapena, OD's
Salinas, CA 93901

$16.67 $199.99
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

64 405

10/23/2017 Ketul Joshi OD
San Jose, CA 95127

Ketul B. Joshi, O.D.
Optometrist

$8.33 $100.00

10/23/2017 Jennifer Juang OD
Berkeley, CA 94703

Jennifer  Juang, OD
Optometrist

$16.67 $183.37

10/23/2017 Alan Julien OD
Turlock, CA 95382

Alan R. Julien, O.D.,MBA
Optometrist

$16.67 $200.00

10/23/2017 June Chun, O.D.
San Francisco, CA 94112

$16.67 $200.00

10/23/2017 Karen Kopiko, O.D.
Rodeo, CA 94572

$8.33 $100.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

65 405

10/23/2017 Nick Kazarian OD
Fresno, CA 93706

Nick C. Kazarian, O.D.
Optometrist

$49.97 $200.00

10/23/2017 Kelly Keane OD
San Diego, CA 92117

Kelly  Keane, OD
Optometrist

$16.67 $233.37

10/23/2017 Keith D Kajioka, OD
Modesto, CA 95350

$16.67 $200.01

10/23/2017 Keith Darren Chow, O.D.
San Jose, CA 95118

$16.67 $200.00

10/23/2017 Kelly Tran Optometry
West Hill, CA 91307

$16.67 $200.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

66 405

10/23/2017 Kenneth Kendall OD
Lompoc, CA 93436-2801

Kenneth Richard Kendall, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Kenneth E Sweeney & Janis Valorie Gong
Los Gatos, CA 95032

$16.67 $200.00

10/23/2017 Kensington Optometry
Kensington, CA 94707-1487

$16.67 $200.00

10/23/2017 Keri M. Owyang, OD
Palo Alto, CA 94301

$16.67 $200.00

10/23/2017 Kevin K Holiwell, AOC
Bakersfield, CA 93306

$16.67 $200.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

67 405

10/23/2017 Selin Khayatan OD
Danville, CA 94506

Selin  Khayatan, OD
Optometrist

$16.67 $200.00

10/23/2017 Diana Kim OD
Anaheim, CA 92805

Diana  Kim, OD
Optometrist

$16.67 $183.37

10/23/2017 Patricia Kim OD
Belmont, CA 94002

Patricia Kim, OD
Optometrist

$16.67 $200.00

10/23/2017 Douglas King OD
Solvang, CA 93463

Douglas C. King, OD
Optometrist

$16.67 $200.00

10/23/2017 Valerie Kitamori OD
San Diego, CA 92128

Valerie  Kitamori, OD
Optometrist

$16.67 $183.37



2210213-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

68 405

10/23/2017 Jeffrey Kleinman OD
Los Angeles, CA 90017

Jeffrey I. Kleinman, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Kristine Kobayashi OD
Huntington Beach, CA 92649

Kristine Michi Kobayashi, O.D.
Optometrist

$8.33 $100.00

10/23/2017 Dale Koers OD
Escondido, CA 92027

Dale M. Koers, O.D.,M.S.
Optometrist

$16.67 $200.00

10/23/2017 Janet Kohtz OD
Riverside, CA 92504

Janet  Kohtz, O.D.
Optometrist

$16.63 $207.60

10/23/2017 Andy Kongsakul OD
Reseda, CA 91335

Andy K. Kongsakul, OD
Optometrist

$16.67 $200.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

69 405

10/23/2017 Lisa Kopper OD
San Luis Obispo, CA 93405

Lisa A. Kopper, OD
Optometrist

$16.67 $200.00

10/23/2017 Kuen-Chine Lau, O.D.
El Centro, CA 92243

$16.67 $200.01

10/23/2017 Shawna Kuntz OD
Livermore, CA 94550-4635

Shawna E. Kuntz, O.D.
Optometrist

$16.67 $200.00

10/23/2017 La Mesa Vision Care Center Optometry
La Mesa, CA 91941

$16.67 $200.00

10/23/2017 Yasmeen Lakhani OD
Visalia, CA 93291

Yasmeen  Lakhani, OD
Optometrist

$16.67 $183.37
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

70 405

10/23/2017 Melanie Langford OD
San Diego, CA 92104

Melanie Kleiser Langford, OD
Optometrist

$16.67 $200.00

10/23/2017 Douglas Lanning OD
Eureka, CA 95501

Douglas H. Lanning, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Larchmont Optometrics, Inc
Los Angeles, CA 90004

$16.67 $200.00

10/23/2017 David Lau OD
Fair Oaks, CA 95628

David J. Lau, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Jackson Lau OD
Los Angeles, CA 90034

Jackson Lau, OD
Optometrist

$16.67 $200.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

71 405

10/23/2017 Jackson Lau OD
El Cerrito, CA 94530

Jackson K. Lau, OD
Optometrist

$16.67 $183.37

10/23/2017 LaVerne Optometry
La Verne, CA 91750

$16.67 $200.00

10/23/2017 Lawrence Watson, APOC
Palm Desert, CA 92260

$16.67 $200.00

10/23/2017 Minh Nhat Le OD
San Jose, CA 95111

Minh Nhat Vu Le, O.D.
Optometrist

$16.67 $200.01

10/23/2017 Carrie Lee OD
San Francisco, CA 94131

Carrie  Lee, O.D.
Optometrist

$16.67 $200.00
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

72 405

10/23/2017 Clifford Lee OD
San Francisco, CA 94115

Clifford Anthony Lee, OD,
FAAO
Optometrist

$16.67 $200.00

10/23/2017 Edna Lee OD
San Francisco, CA 94115

Edna Fay Lee, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Erny Lee OD
Vacaville, CA 95687

Erny Lee, O.D.
Optometrist

$16.67 $199.99

10/23/2017 Lina Lee OD
Modesto, CA 95350

Lina  Lee, OD
Optometrist

$13.33 $159.98

10/23/2017 Suzanne Lee OD
San Diego, CA 92128

Suzanne Pon Lee, O.D.
Optometrist

$16.67 $200.00
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

73 405

10/23/2017 Clifford Leong OD
Millbrae, CA 94030

Clifford J. Leong, OD
Optometrist

$16.67 $200.00

10/23/2017 Eric Leser OD
Oak Park, CA 91377

Eric W. Leser, O.D.
Optometrist

$8.33 $100.00

10/23/2017 Lester Silverman DBA Look! Optometry
Manhattan Beach, CA 90266

$16.67 $199.99

10/23/2017 Vicki Leung OD
Oak Park, CA 91377

Vicki Leung, O.D.
Optometrist

$8.33 $100.00

10/23/2017 MinJung Lew OD
San Mateo, CA 94402

MinJung Yi Lew, O.D.
Optometrist

$16.67 $200.00
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10/01/2017
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10/23/2017 Laura Lewis OD
Citrus Heights, CA 95610

Laura R. Lewis, O.D.
Optometrist

$8.33 $100.00

10/23/2017 Li & Liao Optometry
Bakersfield, CA 93304

$25.00 $300.00

10/23/2017 Jocelyn Liao OD
Millbrea, CA 94030

Jocelyn  Liao, O.D.
Optometrist

$16.67 $200.03

10/23/2017 Henry Lin OD
El Centro, CA 92243

Henry C. Lin, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Paul Lin OD
Palmdale, CA 93550

Paul  Lin, O.D.
Optometrist

$16.67 $200.00
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75 405

10/23/2017 Lisa M. Weiss Optometry
El Cajon, CA 92020

$16.67 $200.00

10/23/2017 Sarah Lopez OD
El Cerrito, CA 94530

Sarah E. Lopez, OD
Optometrist

$16.67 $183.33

10/23/2017 Los Angeles Eyecare Optometry Group
Los Angeles, CA 90012

$16.67 $183.37

10/23/2017 Gary Louie OD
Fremont, CA 94536

Gary M. Louie, OD
Optometrist

$16.67 $200.00

10/23/2017 Matthew Love OD
Temecula, CA 92592

Matthew S. Love, OD
Optometrist

$16.67 $183.37
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12/31/2017

10/01/2017

76 405

10/23/2017 Shelly Holcomb Lowe OD
S Pasadena, CA 91030

Shelly Holcomb  Lowe, O.D.
Optometrist

$16.67 $233.34

10/23/2017 Aaron Luekenga OD
Santa Paula, CA 93060

Aaron Luekenga, O.D.
Optometrist

$16.67 $200.00

10/23/2017 L. Barry Lutz OD
Sabastopol, CA 95472

L. Barry  Lutz, O.D.
Optometrist

$33.30 $200.00

10/23/2017 M. Pia Hoenig OD MA Doctor of Optometry
Santa Rosa, CA 95405

$8.33 $100.00

10/23/2017 John Maanum OD
Los Angeles, CA 90035

John E. Maanum, O.D.
Optometrist

$16.67 $200.00
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12/31/2017

10/01/2017

77 405

10/23/2017 Hung Mac OD
San Jose, CA 95132

Hung D. Mac, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Maciej Kowalski, OD, Inc.
Murrieta, CA 92563

$33.34 $183.33

10/23/2017 Robert Mackin OD
King City, CA 93930

Robert C. Mackin, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Marvin Mah OD
Fremont, CA 94539

Marvin C. Mah, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Tanya Mahaphon OD
Napa, CA 94558

Tanya K. Mahaphon, OD,
FCOVD
Optometrist

$16.67 $200.00
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10/23/2017 Maison Optique Optometric Center
Torrance, CA 90505-6656

$33.34 $208.27

10/23/2017 Jolly Mamauag OD
Delano, CA 93215

Jolly C. Mamauag, OD
Optometrist

$16.67 $200.09

10/23/2017 Manhattan Beach Vision Group, Inc.
Manhattan Beach, CA 90266

$33.34 $400.00

10/23/2017 Marc E Sorsky, Optometrists
Sanger, CA 93657

$16.67 $200.00

10/23/2017 Marc S Simmons, OD, Inc.
Inglewood, CA 90301

$16.67 $200.00
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12/31/2017

10/01/2017

79 405

10/23/2017 Nina Margolis OD
Kentfield, CA 94904

Nina L. Margolis, O.D.
Optometrist

$8.33 $100.00

10/23/2017 Marin Optometry, Inc.
Mill Valley, CA 94941

$65.44 $182.80

10/23/2017 Mark C Bowman, OD & Leigh A. Owyang OD
Santa Rosa, CA 95405

$33.34 $400.00

10/23/2017 Mark C Mewborne, Optometrist
Lancaster, CA 93536

$16.67 $200.00

10/23/2017 Kailey Marshall OD
Irvine, CA 92697

Kailey A. Marshall, OD
Optometrist

$16.67 $183.37
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10/01/2017

80 405

10/23/2017 Marian Masoud OD
Long Beach, CA 90815

Marian Masoud, OD
Optometrist

$16.67 $200.00

10/23/2017 John Mc Connaughey OD
Cypress, CA 90630

John A. Mc Connaughey, O.D.
Optometrist

$8.33 $100.00

10/23/2017 Esmeralda McClean OD
San Diego, CA 92126

Esmeralda C. McClean, OD
Optometrist

$16.67 $200.11

10/23/2017 E. McCurdy OD
Novato, CA 94947

E. Craig McCurdy, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Janice McGeorge OD
San Andreas, CA 95252

Janice M. McGeorge, O.D.
Optometrist

$16.67 $200.00
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12/31/2017

10/01/2017

81 405

10/23/2017 Thomas McGrath OD
San Jose, CA 95120

Thomas J. McGrath, O.D.
Optometrist

$16.67 $200.00

10/23/2017 McKinleyville Optometric
McKinleyville, CA 95519

$33.34 $400.00

10/23/2017 Jerald Meek OD
Paso Robles, CA 93446

Jerald Brent Meek, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Mel Honda, OD
Santa Ana, CA 92705

$16.67 $200.00

10/23/2017 Josephine Mew OD
San Leandro, CA 94579

Josephine Mew, OD
Optometrist

$16.67 $200.00
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10/01/2017

82 405

10/23/2017 Michael W Hansen, OD, Inc.
Torrance, CA 90501-0519

$16.67 $200.01

10/23/2017 Ian Middleton OD
Santa Rosa, CA 95405

Ian J. Middleton, OD,FAAO
Optometrist

$50.03 $183.37

10/23/2017 Beverly Miller OD
Irvine, CA 92612

Beverly  Miller, OD
Optometrist

$8.33 $100.00

10/23/2017 Gregory Miller OD
Manteca, CA 95336

Gregory L. Miller, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Martin Miller OD
Merced, CA 95340

Martin P. Miller, O.D.
Optometrist

$16.67 $190.43
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12/31/2017

10/01/2017

83 405

10/23/2017 Lucia Millet OD
San Diego, CA 92130

Lucia E. Millet, OD
Optometrist

$10.00 $116.63

10/23/2017 Mission Bay Optometry
San Francisco, CA 94158

$33.34 $400.00

10/23/2017 Richard Miyamoto OD
Gardena, CA 90248

Richard J. Miyamoto, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Moderne Eye Optometry
Oakland, CA 94618

$16.66 $200.00

10/23/2017 David Modlinger OD
Los Angeles, CA 90035

David A. Modlinger, OD
Optometrist

$16.67 $183.37
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12/31/2017

10/01/2017

84 405

10/23/2017 Robert Moeser OD
Tustin, CA 92780

Robert J. Moeser, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Stephen Moffett OD
Coronado, CA 92118

Stephen  Moffett, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Jan Moore OD
Van Nuys, CA 91401-9999

Jan Solomon Moore, O.D.
Optometrist

$16.67 $200.01

10/23/2017 Melissa Moore OD
Livermore, CA 94550

Melissa M. Moore, OD
Optometrist

$3.33 $140.00

10/23/2017 Moorpark Optometric Eyecare, Inc
Moorpark, CA 93021

$16.67 $200.00
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10/23/2017 Jon Morrison OD
Lake Forest, CA 92630

Jon Dennis Morrison, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Mountain View Optometry
Mountain View, CA 94041-2007

$50.01 $700.00

10/23/2017 Raymond Mulvey OD
Fresno, CA 93720

Raymond  Mulvey, OD
Optometrist

$16.67 $200.00

10/23/2017 Douglas Myers OD
Chico, CA 95973

Douglas R. Myers, OD
Optometrist

$16.67 $174.60

10/23/2017 Marvin Nakamoto OD
Sacramento, CA 95816

Marvin S. Nakamoto, O.D.
Optometrist

$16.67 $200.00
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SCC
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COM
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COM
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PTY
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SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

86 405

10/23/2017 Jean Ann Neeley OD
Calistoga, CA 94515

Jean Ann  Neeley, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Kathryn Nelson OD
Los Angeles, CA 90069

Kathryn D. Nelson, OD
Optometrist

$16.67 $200.01

10/23/2017 Garineh Nersisyan OD
Granada Hills, CA 91344

Garineh M. Nersisyan, OD
Optometrist

$16.67 $200.00

10/23/2017 Jay Newsome OD
Clovis, CA 93612

Jay A. Newsome, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Christopher Ngo OD
Cupertino, CA 95014

Christopher B. Ngo, OD
Optometrist

$16.67 $200.00
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RECEIVED THIS

PERIOD
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

87 405

10/23/2017 Danny Ngo OD
Bellflower, CA 90706

Danny H. Ngo, OD
Optometrist

$10.00 $120.00

10/23/2017 Helena Nguyen OD
Santa Clara, CA 95051

Helena H. Nguyen, O.D.
Optometrist

$16.67 $183.37

10/23/2017 Judy Nguyen OD
Sunnyvale, CA 94086

Judy T. Nguyen, OD
Optometrist

$16.67 $200.00

10/23/2017 Long (Brian) Nguyen OD
Camrillo, CA 93010

Long (Brian)  Nguyen, OD
Optometrist

$16.67 $200.05

10/23/2017 Mai Nguyen OD
Sunnyvale, CA 94087

Mai N. Nguyen, O.D.
Optometrist

$16.67 $200.00
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IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

88 405

10/23/2017 Mai-Anh Nguyen OD
San Jose, CA 95121

Mai-Anh CHTN Nguyen, O.D.
Optometrist

$16.67 $192.30

10/23/2017 Minhtam Nguyen OD
San Jose, CA 95123-5378

Minhtam T. Nguyen, OD
Optometrist

$8.33 $100.00

10/23/2017 Son Nguyen OD
Bakersfield, CA 93312

Son  Nguyen, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Tammy Nguyen OD
San Francisco, CA 94123

Tammy  Nguyen, OD
Optometrist

$8.33 $108.26

10/23/2017 Anita Niederberger OD
Chula Vista, CA 91913

Anita  Niederberger, O.D.
Optometrist

$16.67 $183.33
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

89 405

10/23/2017 Wayne Nishio OD
Clovis, CA 93612

Wayne A. Nishio, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Dennis Kazuo Noda OD
Huntington Beach, CA 92648

Dennis Kazuo  Noda, OD
Optometrist

$16.67 $200.00

10/23/2017 Larry Nordgaarden OD
Goleta, CA 93117

Larry E. Nordgaarden, O.D.
Optometrist

$16.67 $200.00

10/23/2017 North Lake Eyecare Optometry
Tahoe City, CA 96145

$8.33 $100.00

10/23/2017 Joseph Occhipinti OD
Huntington Beach, Ca 92649

Joseph R. Occhipinti, O.D.
Optometrist

$16.67 $200.00
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

90 405

10/23/2017 Lisa O'Connor OD
Belmont, CA 94002

Lisa M. O'Connor, O.D.
Optometrist

$16.67 $228.41

10/23/2017 Lynn Oku OD
Redondo Beach, CA 90277

Lynn  Oku, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Timothy Olinger OD
Lawndale, CA 90260

Timothy Paul Olinger, O.D.
Optometrist

$16.67 $191.59

10/23/2017 April Omoto OD
Sacramento, CA 95831

April S. Omoto, O.D.
Optometrist

$8.33 $100.00

10/23/2017 Steven Omoto OD
Sacramento, CA 95831

Steven Gray Omoto, OD
Optometrist

$8.33 $108.26
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(other than PTY or SCC)
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 - Political Party
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

91 405

10/23/2017 Jennifer Ong OD
Hayward, CA 94541

Jennifer H. Ong, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Optica Optometry
South San Francisco, CA 94080

$16.67 $200.00

10/23/2017 Optometric Specialties, Inc.
Huntington Beach, CA 92169

$25.00 $299.99

10/23/2017 Optometry Eye Care Center
North Hollywood, CA 91606

$29.57 $100.00

10/23/2017 OPTX Optometry
Valencia, CA 91535

$16.67 $200.00
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 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

92 405

10/23/2017 Oroville Vision Optometric Group
Oroville, CA 95965

$16.67 $200.00

10/23/2017 Douglas Osborne OD
Carlsbad, CA 92008

Douglas M. Osborne, OD,FAAO
Optometrist

$16.67 $200.00

10/23/2017 Kenzo Otsuji OD
Whittier, CA 90605

Kenzo Sean Otsuji, OD
Optometrist

$16.67 $200.05

10/23/2017 Pacific Eyecare
Huntington Beach, CA 92649

$8.33 $191.57

10/23/2017 Ben Palmer OD
Sand Point, ID 83864

Ben C. Palmer, OD
Optometrist

$13.33 $156.63
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 - Political Party
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

93 405

10/23/2017 Brian Parker OD
Murrieta, CA 92563

Brian L. Parker, OD
Optometrist

$16.67 $200.02

10/23/2017 Douglas Ray Patten OD
Oakdale, CA 95361

Douglas Ray  Patten, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Henry Patterson OD
Burney, CA 96013

Henry D. Patterson, OD
Optometrist

$16.67 $200.00

10/23/2017 Paul A Snyder Optometry
Thousand Oaks, CA 91360

$16.67 $200.00

10/23/2017 Arthur Pazornik OD
Laguna Niguel, CA 92677-7004

Arthur S. Pazornik,
O.D.,F.A.A.O.
Optometrist

$8.33 $100.00
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 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

94 405

10/23/2017 Gregory Pearl OD
Hermosa Blvd, CA 90254

Gregory Alan Pearl, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Anna Pennino OD
West Covina, CA 91790

Anna Pennino, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Cecilia Perez OD
Los Angeles, CA 90015

Cecilia Yvonne Perez, OD,
FAAO
Optometrist

$16.67 $200.00

10/23/2017 Reina Perez OD
Palo Alto, CA 94301

Reina Yuan Perez, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Jamie Peters OD
La Mesa, CA 91942

Jamie S. Peters, O.D.
Optometrist

$16.67 $200.00
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(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

95 405

10/23/2017 Tracy Phillips OD
Belmont, CA 94002

Tracy A. Phillips, O.D.
Optometrist

$8.33 $100.00

10/23/2017 Sheldon Pitluk OD
Cerritos, CA 90703

Sheldon Barry Pitluk, OD, FAAO
Optometrist

$16.67 $200.00

10/23/2017 Plaza Lane Optometry
Santa Cruz, Ca 95060

$16.66 $200.00

10/23/2017 Jacob Plett OD
Turlock, CA 95380

Jacob  Plett, OD
Optometrist

$16.67 $183.37

10/23/2017 Ilene Polhemus OD
Los Gatos, CA 95032

Ilene B. Polhemus, O.D.
Optometrist

$16.67 $183.37
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

96 405

10/23/2017 Aaronshawn Poolsaad OD
Long Beach, CA 90805

Aaronshawn N. Poolsaad, OD
Optometrist

$16.67 $183.37

10/23/2017 Positive Eye On Optometry
Los Angeles, CA 90046

$33.34 $400.03

10/23/2017 Precision Eyecare Centers
Mountain View, CA 94040

$33.36 $400.02

10/23/2017 Primary Eyecare Optometrics
San Lorenzo, CA 94580

$16.67 $149.99

10/23/2017 Kashif Qadeer OD
San Clemente, CA 92673

Kashif L. Qadeer, OD
Optometrist

$16.67 $200.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

97 405

10/23/2017 Linh Quach OD
Studio City, CA 91604

Linh M. Quach, OD
Optometrist

$16.67 $200.00

10/23/2017 Sherryl Quong OD
San Mateo, CA 94403

Sherryl Lynne Quong, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Norma Ramirez OD
Union City, CA 94587

Norma E Ramirez, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Rancho Cucamonga Optometric Center
Rancho Cucamong, CA 91701-6330

$16.67 $200.00

10/23/2017 Raymond N. Umeda, O.D.
Campbell, CA 95008

$16.67 $200.00
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

98 405

10/23/2017 Redhawk Vision Center of Optometry
Temecula, CA 92592

$16.67 $200.00

10/23/2017 Redlands Optometry Group
Redlands, CA 92374

$16.67 $200.00

10/23/2017 Reedley Optometric Eyecare Center
Reedley, CA 93654

$16.67 $200.00

10/23/2017 Brady Rembleski OD
Sacramento, CA 95816

Brady  Rembleski, O.D.
Optometrist

$16.67 $200.00

10/23/2017 RFF Management, LLC
Orangevale, CA 95662-3453

$16.67 $200.00



2210213-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
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 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

99 405

10/23/2017 Hana Rha Lim OD
Fremont, CA 94555

Hana  Rha Lim, OD
Optometrist

$33.34 $200.00

10/23/2017 Richard Garratt, OD, Inc.
San Dimas, CA 91773

$16.67 $183.37

10/23/2017 Eric Richman OD
Bishop, CA 93514

Eric Ivars Richman, O.D.
Optometrist

$16.67 $173.39

10/23/2017 Thomas Riggio OD
Georgetown, CA 95634

Thomas  Riggio, OD
Optometrist

$16.67 $200.00

10/23/2017 Robert C Crowe OD, Inc.
Morgan Hill, CA 95037-3604

$33.34 $216.63
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

100 405

10/23/2017 Robert Kapust, OD Inc
Hermosa Beach, CA 90254

$16.67 $200.00

10/23/2017 Robert Kummer, O.D., P.C.
Los Angeles, CA 90035

$16.67 $190.77

10/23/2017 Robert Stahl & Amy Calder
Gardena, CA 90247

$16.67 $200.00

10/23/2017 Robert W. Melrose, O.D.
Stockton, CA 95219

$33.34 $400.00

10/23/2017 Samantha Robertson OD
San Diego, CA 92122

Samantha  Robertson, OD
Optometrist

$16.67 $200.11
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

101 405

10/23/2017 Timothy Robertson OD
Corning, CA 96021

Timothy Wayne Robertson, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Collin Robillard OD
Turlock, CA 95382

Collin J. Robillard, MS, OD
Optometrist

$16.67 $200.00

10/23/2017 Steven Rocchi OD
Oroville, CA 95965

Steven A. Rocchi, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Rockridge Optometry
Oakland, CA 94618

$33.34 $424.99

10/23/2017 Ronald G Seger / Family Vision Care
Mountain View, CA 94040

$1,016.67 $1,200.01



2210213-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

102 405

10/23/2017 Ronald L Ogren, OD, Inc
Ridgecrest, CA 93555

$16.67 $200.00

10/23/2017 Steven Rosales OD
Inglewood, CA 90303

Steven J. Rosales, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Howard Rose OD
Redwood City, CA 94063

Howard I. Rose, O.D.
Optometrist

($16.67) $133.32

10/23/2017 Elizabeth Rosenberg OD
Los Angeles, CA 90004

Elizabeth E. Rosenberg, OD
Optometrist

$16.67 $200.00

10/23/2017 Jeffrey Salman OD
San Anselmo, CA 94960

Jeffrey Dean Salman, O.D.
Optometrist

$16.67 $200.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

103 405

10/23/2017 San Diego Center for Vision Care
Lemon Grove, CA 91945

$25.00 $300.00

10/23/2017 San Diego Eye Cor, Inc.
San Diego, CA 92103

$16.67 $343.37

10/23/2017 San Pedro Eye Care
San Pedro, CA 90731

$16.67 $200.00

10/23/2017 Sandra Horowitz OD
Lawndale, CA 90260

$16.67 $183.37

10/23/2017 Sandy Hokama, APOC
Redondo Beach, CA 90277-5704

$8.33 $100.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

104 405

10/23/2017 Kathy Sangprasit OD
Orange, CA 92865-1540

Kathy  Sangprasit, OD
Optometrist

$16.67 $200.00

10/23/2017 Santa Ynez Valley Vision Source
Solvang, CA 93463

$16.67 $200.00

10/23/2017 Anthony Sardonia OD
Thousand Oaks, CA 91362

Anthony J. Sardonia, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Pam Satjawatcharaphong OD
Oakland, CA 94607

Pam Tuksaon
Satjawatcharaphong, OD
Optometrist

$8.33 $100.00

10/23/2017 Scott Schachter OD
Pismo Beach, CA 93449

Scott E. Schachter, O.D.
Optometrist

$16.67 $200.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

105 405

10/23/2017 Julie Schornack OD
Fullerton, CA 92831

Julie Ann Schornack, OD
Optometrist

$8.33 $100.00

10/23/2017 Scott P Feldman, OD, Inc.
San Jose, CA 95113

$16.67 $200.00

10/23/2017 Seal Beach Eyes
Seal Beach, CA 90740

$33.34 $366.67

10/23/2017 Glenda Secor OD
Huntington Beach, CA 92648

Glenda B. Secor, OD,FAAO
Optometrist

$16.67 $200.00

10/23/2017 Katherine Severin OD
Vacaville, CA 95688

Katherine M. Severin, O.D.
Optometrist

$16.67 $183.37
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

106 405

10/23/2017 Shadowridge Family Vision Center
Vista, CA 92083

$16.67 $200.00

10/23/2017 Aakash Shah OD
Porterville, CA 93257

Aakash  Shah, OD
Optometrist

$16.67 $200.11

10/23/2017 Timothy Shannon OD
Santa Monica, CA 90401

Timothy Shannon, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Robert Shapiro OD
Calabasas, CA 91302

Robert Lloyd Shapiro, OD,FAAO
Optometrist

$16.67 $200.00

10/23/2017 Shasta Professional Eye Care Center, Inc.
Redding, CA 96001

$33.34 $400.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

107 405

10/23/2017 Shawn M McDonald, APC
Placerville, CA 95667

$16.67 $200.00

10/23/2017 Shelly Sheppard Optometry
Alameda, CA 94501

$16.67 $200.00

10/23/2017 Hripsime Shirvanian OD
La Canada, CA 91011

Hripsime  Shirvanian, OD
Optometrist

$16.67 $200.00

10/23/2017 Sierra Eyecare Associates
Jackson, CA 95642

$33.34 $400.00

10/23/2017 Silicon Valley Eye Physicians Medical Group, Inc.
Santa Clara, CA 95054

$8.33 $100.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

108 405

10/23/2017 Silicon Valley Eyecare
Santa Clara, CA 95050-6927

$66.68 $800.02

10/23/2017 Clifford Silverman OD
Lancaster, CA 93534

Clifford A. Silverman, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Steven Simpson OD
Hemet, CA 92544

Steven J. Simpson, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Richard Mark Skay OD
San Marcos, CA 92078

Richard Mark Skay, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Mark Skinner OD
Fontana, CA 92334

Mark L. Skinner, O.D.
Optometrist

$16.67 $200.00



2210213-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

109 405

10/23/2017 Robyn Dee Slikker OD
Poway, CA 92064

Robyn Dee Slikker, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Harlan Snyder OD
Alhambra, CA 91801

Harlan P. Snyder, OD
Optometrist

$16.67 $200.00

10/23/2017 Douglas Soderblom OD
Loma Linda, CA 92354

Douglas K. Soderblom, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Solano Eye Care, AOC
Fairfield, CA 94534

$16.67 $200.00

10/23/2017 Andrew Soss OD
Burlingame, CA 94010

Andrew C. Soss, OD, FAAO
Optometrist

$16.67 $200.00
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(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

110 405

10/23/2017 Donald Spaulding OD
Rancho Cucamonga, CA 91737

Donald H. Spaulding, O.D.
Optometrist

$16.67 $200.00

10/23/2017 April Spurling OD
Riverside, CA 92506

April N. Spurling, OD
Optometrist

$76.17 $200.00

10/23/2017 David Stamper OD
San Francisco, CA 94110

David J. Stamper, O.D.
Optometrist

$16.67 $199.99

10/23/2017 Donald Steensma OD
Port Hueneme, CA 93041

Donald K. Steensma, OD,FAAO
Optometrist

$16.67 $200.00

10/23/2017 Trevor Steidley OD
Visalia, CA 95257

Trevor  Steidley, OD
Optometrist

$16.67 $233.34
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PER ELECTION
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IND
COM
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COM
OTH
PTY
SCC
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OTH
PTY
SCC
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COM
OTH
PTY
SCC
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COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

111 405

10/23/2017 Douglas Stephey OD
Covina, CA 91723-1906

Douglas W. Stephey,
OD,MS,FAAO
Optometrist

$16.67 $199.99

10/23/2017 Steven J Chiana O D Inc
Fullerton, CA 92833-4405

$16.67 $200.00

10/23/2017 Steven S Hider / Quyen T Immoos / Lauren R Tobin
Atascadero, CA 93422

$16.67 $583.36

10/23/2017 Margaret Stolarczuk OD
El Cerrito, CA 94530

Margaret Mary Stolarczuk, O.D.
Optometrist

$8.33 $100.00

10/23/2017 Penelope Suter OD
Bakersfield, CA 93309

Penelope S. Suter,
O.D.,FCOVD,FABDA
Optometrist

$16.67 $183.37
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PERIOD
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PER ELECTION
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(IF REQUIRED)

IND
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COM
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OTH
PTY
SCC
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COM
OTH
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SCC
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COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

112 405

10/23/2017 Liezl Sutijono OD
San Jose, CA 95120

Liezl Sutijono, OD
Optometrist

$8.33 $100.00

10/23/2017 Romayne Swanson OD
Paso Robles, CA 93446-7209

Romayne Teresa Swanson, O.D.
Optometrist

$33.34 $196.43

10/23/2017 Thomas Swift OD
San Francisco, CA 94115-2754

Thomas Michael Swift, O.D.
Optometrist

$16.67 $200.00

10/23/2017 David Tam OD
San Pablo, cA 94806

David Walter Tam, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Alvin Tan OD
Arcadia, CA 91007

Alvin C. Tan, OD
Optometrist

$16.67 $183.37
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COM
OTH
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OTH
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SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

113 405

10/23/2017 Helen Tang OD
San Diego, CA 92121

Helen Tang, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Tara Suzanne Shields DBA Tara S Shields OD
Lancaster, CA 93534-4758

$16.67 $200.00

10/23/2017 Teresa J. Lui, OD Inc
Cupertino, ca 95014

$16.67 $200.00

10/23/2017 Fletcher Thames OD
San Ramon, CA 94583

Fletcher H. Thames, O.D.
Optometrist

$16.67 $200.00

10/23/2017 The Optometric Practice of Dr. John C Spaeth, Jr.
Dana Point, CA 92629

$79.89 $174.58
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COM
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

114 405

10/23/2017 Thomas R Swanson, OD, Inc.
Roseville, CA 95661

$16.67 $200.01

10/23/2017 Luelinda Tomlin OD
Long Beach, CA 90815

Luelinda  Tomlin, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Hai Tong OD
Folsom, CA 95630

Hai H. Tong, O.D.
Optometrist

$16.67 $388.92

10/23/2017 Sharon Tong OD
Arcadia, CA 91006

Sharon  Tong, OD
Optometrist

$16.67 $183.37

10/23/2017 Greta Torossian OD
Glendale, CA 91206

Greta Torossian, OD
Optometrist

$16.67 $200.00
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

115 405

10/23/2017 Torrance Optometry
Torrance, CA 90501-2868

$16.67 $200.01

10/23/2017 Elizabeth Torres Chowins OD
Bakersfield, CA 93311

Elizabeth Torres Chowins, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Total Vision Optometry, Inc.
Hayward, CA 94541

$16.67 $200.00

10/23/2017 Anthony C. Toy
Santa Clara, CA 95050

Anthony C. Toy, O.D.
Optometrist

$16.67 $196.73

10/23/2017 Henny Toy OD
Sacramento, CA 95831

Henny L. Toy, O.D.
Optometrist

$16.67 $183.37
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(IF SELF-EMPLOYED, ENTER NAME
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COM
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SCC
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COM
OTH
PTY
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SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

116 405

10/23/2017 Brian Tracy OD
Sacramento, CA 95816

Brian Dale Tracy, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Tracy Optometry Group, Inc.
Tracy, CA 95375-3902

$16.67 $200.00

10/23/2017 Charmine Trajano OD
San Diego, CA 92114

Charmine D. Trajano, OD
Optometrist

$16.67 $183.37

10/23/2017 Cindy Tran OD
Sunnyvale, CA 94087

Cindy H. Tran, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Judy Tran OD
San Jose, CA 95122

Judy  Tran, OD
Optometrist

$16.67 $183.37
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SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

117 405

10/23/2017 Kevin Tran OD
Midway City, CA 92655

Kevin S. Tran, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Sandy Tran OD
Huntington Beach, CA 92647

Sandy  Tran, OD
Optometrist

$16.67 $166.69

10/23/2017 Thien Tran OD
Ventura, CA 93003

Thien  Tran, OD, FAAO
Optometrist

$16.67 $200.11

10/23/2017 Thuy Diem Tran OD
Yuma, AZ 85364

Thuy Diem Ngo Tran, OD
Optometrist

$16.67 $183.37

10/23/2017 Mindy Trinh OD
San Jose, CA 95148

Mindy D. Trinh, OD
Optometrist

$8.33 $100.00
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
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PTY
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COM
OTH
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SCC
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COM
OTH
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SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

118 405

10/23/2017 Christine Truong OD
Rochester, NY 14626

Christine H. Truong, OD
Optometrist

$8.33 $100.00

10/23/2017 Henry Truong OD
San Jose, CA 95418

Henry H. Truong, OD
Optometrist

$16.67 $200.00

10/23/2017 Angela Tsay OD
Irvine, CA 92602

Angela J. Tsay, OD
Optometrist

$16.67 $183.37

10/23/2017 Catherine Tuong OD
Arcadia, CA 91007

Catherine  Tuong, OD
Optometrist

$16.67 $200.00

10/23/2017 Angela Tzyy OD
Sunnyvale, CA 94086

Angela Tzyy, OD
Optometrist

$16.67 $200.00
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(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

119 405

10/23/2017 Urban Optiks Optometry
San Diego, CA 92103

$8.33 $100.00

10/23/2017 Urvi R. Patel, O.D.
Pismo Beach, CA 93449

$16.67 $200.00

10/23/2017 Vacaville Optometric Vision Ctr.
Vacaville, CA 95688

$16.67 $200.04

10/23/2017 Valley Optometric Group
Modesto, CA 95355

$33.34 $400.00

10/23/2017 Marc Van Hoose OD
San Diego, CA 92111

Marc C. Van Hoose, O.D.
Optometrist

$16.67 $200.00
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OTH 
PTY 
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 - Recipient Committee

(other than PTY or SCC)
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 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

120 405

10/23/2017 Angelica Villa OD
San Diego, CA 92109-5021

Angelica M. Villa, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Vision Care
Fountain Valley, CA 92708

$16.67 $200.00

10/23/2017 Vision Care Clinic of Santa Clara Valley
San Jose, CA 95124-1496

$16.67 $175.63

10/23/2017 Vision Health Optometry
Rohnert Park, CA 94928

$16.67 $200.00

10/23/2017 Vision Source!
Visalia, CA 93277

$16.67 $200.01



2210213-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
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(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)
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RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
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PER ELECTION
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(IF REQUIRED)
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

121 405

10/23/2017 Visual Eyes Optometry
Sherman Oaks, CA 91423

$16.67 $200.00

10/23/2017 Cory Vu OD
Davis, CA 95618

Cory N. Vu, OD
Optometrist

$8.33 $100.00

10/23/2017 Jon Wada OD
San Jose, CA 95128

Jon G. Wada, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Larry Waggoner OD
Lake Isabella, CA 93240

Larry E. Waggoner, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Steven Wallis OD
Apple Valley, CA 92307

Steven B. Wallis, O.D.
Optometrist

$16.67 $200.00
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(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)
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PERIOD

CUMULATIVE TO DATE
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(JAN. 1 - DEC. 31)
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(IF REQUIRED)
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

122 405

10/23/2017 Walnut Square Optometry
Berkeley, CA 94709

$33.34 $200.00

10/23/2017 Brian Walton OD
Fountain Valley, CA 92708

Brian  Walton, OD
Optometrist

$16.67 $183.36

10/23/2017 Meredith Walton OD
San Diego, CA 92104

Meredith G. Walton, OD
Optometrist

$16.67 $183.37

10/23/2017 Cindy Wang OD
South Pasadena, CA 91030

Cindy Pung Wang, O.D., FAAO
Optometrist

$24.99 $100.00

10/23/2017 Warner Center Optometry
Woodland Hills, CA 91364

$16.67 $200.01
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

123 405

10/23/2017 Kailee Watson OD
Palm Desert, CA 92260

Kailee K. Watson, OD
Optometrist

$16.67 $200.00

10/23/2017 Wayne C Shrader, Optometrist, Inc.
Davis, CA 95616

$16.67 $183.37

10/23/2017 Jenifer Webb OD
Mountain View, CA 94040

Jenifer E.L. Webb, OD
Optometrist

$16.67 $196.74

10/23/2017 Emily Wenzler-Chapman OD
Corona, CA 92879

Emily L. Wenzler-Chapman,
O.D.
Optometrist

$16.67 $183.37

10/23/2017 Werner Optometry APC
El Cajon, CA 92019

$33.34 $400.02
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

124 405

10/23/2017 West County Optometry
El Cerrito, CA 94530

$16.67 $173.22

10/23/2017 West Valley Optometry, Inc.
Canoga Park, CA 91304

$16.67 $200.00

10/23/2017 Westside Family Vision Center
San Jose, CA 95125

$33.34 $400.00

10/23/2017 Chris White OD
Folsom, CA 95630

Chris  White, OD
Optometrist

$16.67 $183.37

10/23/2017 Robert White OD
Carlsbad, CA 92009

Robert C. White, O.D.
Optometrist

$8.33 $100.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

125 405

10/23/2017 Steffanie Wilamart OD
Palm Desert, CA 92211

Steffanie  Wilamart, OD
Optometrist

$16.67 $183.37

10/23/2017 Wildwood Eyecare Center
Penn Valley, CA 95946

$16.67 $200.01

10/23/2017 Diane Williams OD
Danville, CA 94526

Diane H. Williams, OD
Optometrist

$8.33 $108.26

10/23/2017 Mark Williams OD
Redondo Beach, CA 90277

Mark H. Williams, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Sarah Wolff OD
Costa Mesa, CA 92626

Sarah Elizabeth Wolff, OD
Optometrist

$13.33 $160.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

126 405

10/23/2017 Christina Wong OD
Sherman Oaks, CA 91423

Christina  Wong, OD
Optometrist

$16.67 $200.00

10/23/2017 Doris Wong OD
Tracy, CA 95304

Doris H.S. Wong, OD
Optometrist

$16.67 $200.00

10/23/2017 Gina Wong OD
Elk Grove, CA 95758

Gina G. Wong, OD
Optometrist

$16.66 $128.88

10/23/2017 James Wong OD
San Francisco, CA 94115

James Hong Wong, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Johnny Wu OD
San Diego, CA 92128

Johnny T. Wu, OD
Optometrist

$16.67 $200.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

127 405

10/23/2017 Xiao Xiao OD
Morgan Hill, CA 95037

Xiao  Xiao, OD
Optometrist

$16.67 $199.92

10/23/2017 Jill Yamada OD
Sacramento, CA 95823

Jill Midori Yamada, O.D.
Optometrist

$16.67 $200.00

10/23/2017 Jon Yamane OD
Huntington Beach, CA 92833

Jon H. Yamane, OD
Optometrist

$16.67 $200.00

10/23/2017 Wendy Yeh OD
Pasadena, CA 91103-2314

Wendy Shem Yeh, OD
Optometrist

$16.67 $200.00

10/23/2017 Richard York OD
Victorville, CA 92395

Richard N. York, O.D.
Optometrist

$28.41 $224.26
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

128 405

10/23/2017 Stephanie Yoshimura OD
Sacramento, CA 95818-3027

Stephanie A. Yoshimura, OD
Optometrist

$8.33 $100.00

10/23/2017 Patrick Yoshinaga OD
Monterey Park, CA 91754

Patrick D. Yoshinaga, O.D.,
MPH, FAAO
Optometrist

$8.33 $100.00

10/23/2017 Victoria Young OD
San Jose, CA 95131

Victoria A. Young, O.D.
Optometrist

$8.33 $100.00

10/23/2017 Way Yu OD
San Rafael, CA 94903

Way C. Yu, OD
Optometrist

$39.98 $146.63

10/23/2017 Joseph Zhu OD
Santa Cruz, CA 95062

Joseph  Zhu, OD
Optometrist

$16.67 $183.36
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

129 405

11/15/2017 20/20 Optometric of Fresno
Fresno, CA 93710-6708

$16.67 $200.00

11/15/2017 20/20 Optometry of Silicon Valley
San Jose, CA 95121

$8.33 $100.00

11/15/2017 20/20 Vision Associates Optometry
Riverside, CA 92506

$16.67 $200.00

11/15/2017 A. Lee Scaief, ODMS, APC
Oakdale, CA 95361

$16.67 $190.45

11/15/2017 Kraig Abe OD
Cupertino, CA 95014

Kraig J. Abe, OD, FAAO, FOAA
Optometrist

$16.67 $200.01
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

130 405

11/15/2017 Adair Optometry, Inc.
Sacramento, CA 95816

$16.67 $200.00

11/15/2017 William Adkins OD
Tulare, CA 93274-8052

William F. Adkins, O.D.
Optometrist

$16.67 $190.04

11/15/2017 Advance Vision Center of Optometry, PC
San Jose, CA 95126

$25.00 $291.32

11/15/2017 Advanced Eyecare Professional Optometric Group
Glendale, CA 91203

$50.01 $599.76

11/15/2017 Advanced Optometry Dr. Larry Simpfenderfer
Lodi, CA 95240

$33.34 $207.32
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

131 405

11/15/2017 Agape Optometry Center
Thousand Oaks, CA 91360

$16.67 $199.99

11/15/2017 Albany Berkeley Optometry
Albany, CA 94706

$16.67 $200.00

11/15/2017 All Family Optometric Vision Care
Modesto, CA 95355-2721

$16.67 $200.00

11/15/2017 Bonnie Allen OD
Los Angeles, CA 90045

Bonnie L. Allen, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Allen L. Beede, OD & Lisa Shiroishi OD., Inc
San Jose, CA 95126

$33.34 $400.00
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12/31/2017

10/01/2017

132 405

11/15/2017 Almond Blossom Optometry
Ripon, CA 95366

$16.67 $200.00

11/15/2017 Aloha Family Optometric Group
Fresno, CA 93720

$16.67 $200.00

11/15/2017 Matthew Alpert OD
Woodland Hills, CA 91364

Matthew R. Alpert, O.D.
Optometrist

$16.67 $183.37

11/15/2017 Teri Alpert OD
Mission Viejo, CA 92692

Teri L. Alpert, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Amador Eye Care Associates
Sutter Creek, CA 95685

$33.34 $400.00
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12/31/2017

10/01/2017

133 405

11/15/2017 Dean Amundsen OD
Camarillo, CA 93012-5283

Dean Kenton Amundsen, O.D.
Optometrist

$16.67 $173.54

11/15/2017 Edward Andersen OD
Winters, CA 95694

Edward P. Andersen, O.D.
Optometrist

$16.67 $200.04

11/15/2017 Anh Trinh Optometry
Downey, CA 90241

$16.67 $200.00

11/15/2017 Shora Ansari OD
Irvine, CA 92618

Shora  Ansari, OD
Optometrist

$16.67 $200.00

11/15/2017 Antelope Valley Optometric
Lancaster, CA 93534

$16.67 $208.37
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12/31/2017

10/01/2017

134 405

11/15/2017 David Ardaya OD
Fullerton, CA 92835

David  Ardaya, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Bret Argenbright OD
Temecula, CA 92590

Bret Argenbright, O.D.
Optometrist

$16.67 $200.00

11/15/2017 John Arteaga OD
Fresno, CA 93726-4038

John W. Arteaga, O.D.
Optometrist

$22.04 $200.00

11/15/2017 Arthur Friedman Optometry
San Bernardino, CA 92404

$43.34 $520.02

11/15/2017 Gary Asano OD
Culver City, CA 90230

Gary Wayne Asano, OD,FAAO
Optometrist

$30.00 $360.00
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11/15/2017 Paula Asmus OD
Point Richmond, CA 94801

Paula Caroline Asmus, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Axis Eye Optometric Group
Elk Grove, CA 95757

$8.33 $100.00

11/15/2017 Ranjeet Bajwa OD
Porterville, CA 93257

Ranjeet Singh Bajwa, OD,
FAAO, Dipl ABO
Optometrist

$13.33 $160.00

11/15/2017 Susan Baldwin OD
Citrus Heights, CA 95610

Susan M. Baldwin, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Andrew Balfour OD
Calabasas, CA 91302

Andrew C. Balfour, O.D.
Optometrist

$16.67 $200.00
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11/15/2017 Blair Ball OD
Beaumont, CA 92223-2509

Blair M. Ball, O.D.
Optometrist

$16.67 $183.37

11/15/2017 Mark Basta OD
Hayward, CA 94541

Mark Basta, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Martha Basto-Buckley OD
North Ridge, CA 91326

Martha P. Basto-Buckley, O.D.
Optometrist

$8.33 $100.00

11/15/2017 Beachside Optometry, Inc.
Huntington Beach, CA 92646

$16.67 $308.37

11/15/2017 Barbora Bell OD
Los Gatos, CA 95032

Barbora G. Bell, OD
Optometrist

$16.67 $183.36
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11/15/2017 Eric Bender OD
Tustin, CA 92782

Eric Bender, O.D.
Optometrist

$16.67 $200.02

11/15/2017 Berkeley Optometric Group
Berkeley, CA 94704

$50.00 $200.00

11/15/2017 Berryessa Optometry
San Jose, CA 95120

$16.67 $200.00

11/15/2017 Bloomingcamp Optometry
Livermore, CA 94550

$8.33 $100.00

11/15/2017 Ruth Bonander OD
Turlock, CA 95380

Ruth E. Bonander, O.D.
Optometrist

$50.00 $200.00
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11/15/2017 Bonita Point Family Optometry
Chula Vista, CA 91910

$16.67 $200.00

11/15/2017 Heather Bowlin OD
Fresno, CA 93710

Heather W. Bowlin, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Brian Boyer OD
La Verne, CA 91750

Brian C. Boyer, OD
Optometrist

$16.67 $200.11

11/15/2017 Kenneth Boyer OD
Diamond Bar, CA 91765

Kenneth J. Boyer, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Bradford Murray,APC
San Jose, CA 95120

$16.67 $200.02
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11/15/2017 Brea Optometry
Brea, CA 92821

$33.30 $200.00

11/15/2017 Todd Brown OD
Murrieta, CA 92562

Todd  Brown, OD
Optometrist

$16.67 $206.78

11/15/2017 David Browning OD
Lakeport, CA 95453-5018

David  Browning, O.D.
Optometrist

$50.00 $200.00

11/15/2017 Sheryl Bruce OD
Long Beach, CA 90815

Sheryl A Bruce, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Bryan D. Vanesian, OD A Prof Optometry Corp
Phelan, CA 92371

$50.00 $320.00
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11/15/2017 Mark Buehnerkemper OD
Kelseyville, CA 95451

Mark L. Buehnerkemper, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Thear Bun OD
West Covina, CA 91790

Thear  Bun, OD
Optometrist

$16.67 $200.00

11/15/2017 Burbank Family Optometry, Inc
Burbank, CA 91504

$16.67 $400.00

11/15/2017 Burbank Optometric Center, Inc
Burbank, CA 91505

$16.67 $200.00

11/15/2017 James Caballero OD
Castaic, CA 91384

James R. Caballero, O.D.
Optometrist

$33.34 $148.74
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11/15/2017 Janet Caddell OD
Santa Rosa, CA 95404

Janet M. Caddell, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Elliott Caine OD
Los Angeles, CA 90042-1714

Elliott John Caine, O.D.
Optometrist

$49.97 $224.90

11/15/2017 California Oaks Vision Center
Murrieta, CA 92562

$16.67 $200.00

11/15/2017 Campbell Optometric Group
Campbell, CA 95008

$16.66 $209.50

11/15/2017 Capitol Eye Care Center
Fremont, CA 94538

$16.67 $200.00
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11/15/2017 Aristides Carcamo OD
Redwood City, CA 94063

Aristides  Carcamo, OD
Optometrist

$16.67 $200.04

11/15/2017 Carlos E. Green, OD Inc.
Anaheim, CA 92806

$16.67 $200.00

11/15/2017 Carlsbad Optometry
Carlsbad, CA 92009

$16.67 $200.00

11/15/2017 Carlson Optometry, Inc.
Oroville, CA 95965

$16.67 $200.00

11/15/2017 Carmel Mountain Vision Care Center, Optometry
San Diego, CA 92129

$50.01 $600.02
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11/15/2017 Caroline Cauchi OD
La Mesa, CA 91942

Caroline Guerrero Cauchi, O.D.
Optometrist

$16.67 $183.37

11/15/2017 Century City Optometric Center
Los Angeles, CA 90025

$33.34 $400.00

11/15/2017 Saul Cepeda OD
Union City, CA 94587

Saul  Cepeda, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Susan Cervantes OD
Ramona, CA 92065

Susan Truong Cervantes, OD
Optometrist

$16.67 $200.02

11/15/2017 David Chan OD
Rocklin, CA 95677-2862

David  Chan, OD
Optometrist

$33.34 $226.16
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11/15/2017 Harry Chan OD
Fremont, CA 94538-1700

Harry Wong Chan, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Stephanie Chan OD
Walnut Creek, CA 94596-3883

Stephanie Laura Chan, OD
Optometrist

$16.67 $216.62

11/15/2017 Gene Chang OD
Redondo Beach, CA 90277

Gene  Chang, O.D.
Optometrist

$8.33 $100.00

11/15/2017 Patricia Chang OD
Millbrae, CA 94030

Patricia Chang, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Karen Chao OD
San Gabriel, CA 91776

Karen H. Chao, O.D.
Optometrist

$16.67 $200.00
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11/15/2017 Winnie Chao OD
Union City, CA 94587

Winnie S. Chao, OD
Optometrist

$16.67 $183.37

11/15/2017 Gregory Char OD
Orange, CA 92869

Gregory G. Char, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Jennifer Che OD
Huntington Beach, CA 92646

Jennifer J. Che, OD
Optometrist

$16.67 $200.00

11/15/2017 Stephanie Cheung OD
Yorba Linda, CA 92886

Stephanie C. Cheung, OD
Optometrist

$50.00 $200.00

11/15/2017 Tiffany Cheung OD
Diamond Bar, CA 91765

Tiffany L. Cheung, OD
Optometrist

$16.67 $183.37
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11/15/2017 Tina Cheung OD
Castro Valley, CA 94552

Tina  Cheung, OD
Optometrist

$50.00 $200.00

11/15/2017 Sara Chiu OD
Redwood City, CA 94065

Sara Y. Chiu, OD
Optometrist

$16.67 $200.00

11/15/2017 Ho Young Cho OD
Riverside, CA 92508

Ho Young  Cho, OD
Optometrist

$16.67 $200.02

11/15/2017 Allen Choi OD
Buena Park, CA 90621

Allen  Choi, OD
Optometrist

$16.67 $183.36

11/15/2017 Christine Choi OD
San Jose, CA 95121

Christine M. Choi, OD
Optometrist

$16.67 $196.74
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

147 405

11/15/2017 Dale Choi OD
Manhatten Beach, CA 90266

Dale  Choi, OD
Optometrist

$16.67 $199.99

11/15/2017 Choice Vision Optoemtry
Chula Vista, CA 91914

$16.67 $200.00

11/15/2017 Richard Chong OD
San Francisco, CA 94133-2800

Richard J. Chong, O.D.
Optometrist

$16.67 $200.00

11/15/2017 George Choueiry OD
Mission Viejo, CA 92691

George  Choueiry, OD
Optometrist

$16.67 $183.36

11/15/2017 Curtis Choy OD
San Ramon, CA 94583

Curtis A. Choy, OD
Optometrist

$16.67 $200.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

148 405

11/15/2017 Kathy Chriqui OD
Tarzana, CA 91335

Kathy  Chriqui, OD
Optometrist

$16.67 $200.00

11/15/2017 Christopher Troy Allred, O.D
Fullerton, CA 92831

$16.67 $200.00

11/15/2017 Albert Chun OD
Torrance, CA 90503

Albert K. Chun, O.D.
Optometrist

$16.67 $199.99

11/15/2017 Andrew Chun OD
Sacramento, CA 95828

Andrew Suky Chun, OD
Optometrist

$16.67 $200.00

11/15/2017 Elaine Chung OD
Cupertino, CA 95014

Elaine M. Chung, O.D.
Optometrist

$16.67 $199.99
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

149 405

11/15/2017 Cindy Siu Optometry
Huntington Beach, CA 92649

$16.67 $200.00

11/15/2017 David Clarke OD
Chico, CA 95973

David E. Clarke, O.D.
Optometrist

$16.67 $200.01

11/15/2017 Cole, Cole and Krohn, Optometrists
Fresno, CA 93704

$16.67 $200.00

11/15/2017 College Grove Optometry
San Diego, CA 92115-7134

$16.67 $183.37

11/15/2017 Robert Collins OD
North Hollywood, CA 91606

Robert F. Collins, O.D.
Optometrist

$50.01 $200.00
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

150 405

11/15/2017 Karen Collom OD
San Mateo, CA 94403

Karen S. Collom, OD, FAAO
Optometrist

$16.67 $199.99

11/15/2017 Jan Cooper OD
Highland, CA 92346

Jan L. Cooper, OD, FAAO
Optometrist

$8.33 $100.00

11/15/2017 Joshua Corben OD
Stevenson Rnh, CA 91381-1434

Joshua Adam Corben, O.D.
Optometrist

$50.00 $200.00

11/15/2017 Arthur Corish OD
Irvine, CA 92618

Arthur B. Corish, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Peter Costarelli OD
Solvang, CA 93463

Peter  Costarelli, OD
Optometrist

$16.67 $200.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

151 405

11/15/2017 Susan Cotter OD
Fullerton, CA 92831

Susan A. Cotter, OD, FAAO,
FCOVD
Optometrist

$8.33 $100.00

11/15/2017 Serena Cox OD
San Carlos, CA 94070

Serena  Cox, OD
Optometrist

$10.00 $126.63

11/15/2017 Craig K. Hisaka, O.D., M.P.H., F.A.A.O. John K. Fu
Stockton, CA 95219

$16.67 $200.00

11/15/2017 Paul Crismon OD
Norwalk, CA 90650

Paul Smith Crismon, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Crum Optometric Group, Inc.
Chino Hills, CA 91709

$16.67 $200.00
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12/31/2017

10/01/2017

152 405

11/15/2017 Crystal Clear Vision Center Optometry Inc
San Francisco, CA 9873

$16.67 $200.00

11/15/2017 Jorge Cuadros OD
San Jose, CA 95112

Jorge Anthony Cuadros, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Curt Andre & Dennis Hartman, APC
Turlock, CA 95380

$83.35 $399.98

11/15/2017 Christy Curtis OD
Elk Grove, CA 95758

Christy J. Curtis, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Linda Cushing OD
Walnut Creek, CA 94597

Linda Anne Cushing, O.D.
Optometrist

$16.67 $200.00
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

153 405

11/15/2017 James Dallas OD
Barstow, CA 92311

James Ronald Dallas, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Scott Daly OD
Santa Cruz, CA 95060

Scott Patrick Daly, OD, FAAO
Optometrist

$16.67 $200.03

11/15/2017 Daly City Optometry
Daly City, CA 94015

$16.67 $183.37

11/15/2017 Ashley Darnell OD
Alamo, CA 94507

Ashley  Darnell, OD
Optometrist

$16.67 $183.36

11/15/2017 David A. Carter, O.D.
Reedley, CA 93654

$16.67 $200.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

154 405

11/15/2017 David Kirschen, OD, PhD
Brea, CA 92821

$33.34 $400.00

11/15/2017 De Anza Vision Center
San Jose, CA 95129

$16.67 $200.00

11/15/2017 Lizette De Ramos OD
Sun Valley, CA 91352

Lizette  De Ramos, OD
Optometrist

$16.67 $166.70

11/15/2017 Marc Dea OD
El Cerrito, CA 94530

Marc D. Dea, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Dean E Fewtrell, OD, A Professional Optometric Corp.
Salinas, CA 93901

$16.67 $200.00
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

155 405

11/15/2017 Michael Delapena OD
Salinas, CA 93901

Michael Patrick Delapena, O.D.
Optometrist

$16.67 $199.99

11/15/2017 Mary Demirjian OD
Burbank, CA 91505

Mary Demirjian, OD
Optometrist

$16.67 $200.00

11/15/2017 Dennis J Spiro / Whittier Vision Center
Whittier, CA 90604

$16.67 $200.00

11/15/2017 Derek R Rice, APC
Whittier, CA 90603

$33.34 $200.00

11/15/2017 Amanda Dexter OD
Fullerton, CA 92831

Amanda K Dexter, OD, FAAO
Optometrist

$10.00 $120.00
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12/31/2017

10/01/2017

156 405

11/15/2017 Diana Caryn Yuen, O.D.
Oakland, CA 94610

$16.67 $200.00

11/15/2017 Robert Dickey OD
Santa Monica, CA 90403

Robert C. Dickey, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Gerald Dill OD
Fresno, CA 93720

Gerald Lee Dill, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Liza Dimaranan OD
Pico Rivera, CA 91709

Liza F. Dimaranan, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Dixon Eyecare Assoc., O.C
Dixon, CA 95620

$16.67 $200.00
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12/31/2017

10/01/2017

157 405

11/15/2017 Analyn Dizon OD
Fullerton, CA 92833

Analyn SanPedro Dizon, OD
Optometrist

$16.67 $200.01

11/15/2017 Emily Do OD
Union City, CA 94587

Emily H. Do, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Doctors of Optometry
Monterey, CA 93940

$16.67 $200.00

11/15/2017 Dodd R. Portman, OD, Inc.
Santa Clara, CA 95050

$16.67 $200.00

11/15/2017 Donald J Janiuk, OD, FCOVD
Poway, CA 92064

$16.67 $200.00
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11/15/2017 Donald Russel Lasher, OD
Lakeport, CA 95453

$50.00 $200.00

11/15/2017 Sahil Dosaj OD
Walnut, CA 91789

Sahil A. Dosaj, OD
Optometrist

$16.67 $183.37

11/15/2017 Erin Doxtader OD
Sacramento, CA 95816

Erin  Doxtader, OD
Optometrist

$16.67 $200.04

11/15/2017 Dr. Andrew Huttenhoff Optometry
San Diego, CA 92131

$16.67 $200.00

11/15/2017 Dr. Arthur Siu, Optometrist
Oakland, CA 94610

$50.00 $216.63
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

159 405

11/15/2017 Dr. B. Kamkar, A Prof Opto
Costa Mesa, CA 92627

$16.67 $200.00

11/15/2017 Dr. Carmela Larino, OD, Inc.
Walnut, CA 91789

$16.67 $200.00

11/15/2017 Dr. Charles A. Richard, OD Optometrist
Hesperia, CA 92345

$16.67 $166.70

11/15/2017 Dr. John P Demshar & Dr. Richard D Vanover
Stockton, CA 95219

$25.00 $291.63

11/15/2017 Dr. Jonathan Gording, Optometry
Los Angeles, CA 90025-6332

$16.67 $200.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

160 405

11/15/2017 Dr. Keith A Farson and Dr. Dan W Gilbert
Irvine, CA 92620-1960

$16.67 $283.26

11/15/2017 Dr. Kenneth Owyang Optometry
Palo Alto, CA 94301

$16.67 $200.00

11/15/2017 Dr. Kevin Hirano, Optometric Corporation
Newbury Park, CA 91320

$16.67 $200.00

11/15/2017 Dr. Kingman Jay Louie Dr.Roxanne M . Lee
Elk Grove, CA 95831

$16.67 $400.00

11/15/2017 Dr. Layne R Christensen, AOC
Grass Valley, CA 95945

$16.67 $183.36
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

161 405

11/15/2017 Dr. Lori L Floyd, Inc.
Mission Viejo, CA 92691

$16.67 $200.00

11/15/2017 Dr. Michael J Cooper Optometry
Escondido, CA 92025-4901

$16.67 $200.01

11/15/2017 Dr. Shad Saremi, OD, PC
Woodland Hills, CA 91303

$16.67 $200.00

11/15/2017 Dr. Susan Hsu, OD
Pacifica, CA 94044

$16.67 $200.00

11/15/2017 Dr. Thomas Aller, Optometrist, Inc.
San Bruno, CA 94066

$16.67 $200.00
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12/31/2017

10/01/2017

162 405

11/15/2017 Dr. Thomas D. Kiggins Optometrist
Redwood City, CA 94061

$16.67 $200.00

11/15/2017 Drs. Hall & Szeto Optometry
San Francisco, CA 94111

$50.00 $400.00

11/15/2017 Drs. Holden, Knapp & Langsford AKA Family Optometry
Oxnard, CA 93030

$33.34 $400.00

11/15/2017 Drs. Newsome and Mencarini
Clovis, CA 93612

$16.67 $200.00

11/15/2017 Drs. Stahl & Calder, OD's, APC
Gardena, CA 90247

$16.67 $200.00
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

163 405

11/15/2017 Kathryn Dugan OD
Temecula, CA 92592

Kathryn M. Dugan, OD
Optometrist

$16.67 $183.37

11/15/2017 Michael Duong OD
San Ramon, CA 94583

Michael  Duong, OD
Optometrist

$16.67 $190.54

11/15/2017 Kathleen Dyke OD
Rolling Hills Estate, CA 90274

Kathleen Hawley Dyke, OD
Optometrist

$16.67 $200.11

11/15/2017 Matthew Earhart OD
Sacramento, CA 95811

Matthew W. Earhart, OD
Optometrist

$16.67 $183.37

11/15/2017 East Hills Vision Care, AOC
San Jose, CA 95127

$25.00 $300.00
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

164 405

11/15/2017 Dale Edelson OD
Alta Loma, CA 91751

Dale Edelson, O.D.
Optometrist

$16.67 $200.00

11/15/2017 El Dorado Hills Optometric Center
El Dorado Hills, CA 95762

$33.34 $429.04

11/15/2017 Elisabeth Sarah Swan, O.D.
Fair Oaks, CA 95628

$16.67 $200.00

11/15/2017 Elk Grove Optometry
Elk Grove, CA 95624

$16.67 $200.00

11/15/2017 Howard Ellenberger OD
San Rafael, CA 94903

Howard H. Ellenberger, OD
Optometrist

$66.68 $200.00
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

165 405

11/15/2017 Gail Ellias OD
West Hills, CA 91307

Gail Nelson Ellias, O.D.
Optometrist

$8.33 $100.00

11/15/2017 Encino Optometric
Encino, CA 91436-2311

$16.67 $233.37

11/15/2017 Faith Enfield OD
Alta Loma, CA 91701

Faith M Enfield, OD
Optometrist

$10.00 $120.00

11/15/2017 Kristine Eng OD
Orinda, CA 94563

Kristine M. Eng, OD, FAAO
Optometrist

$50.00 $200.00

11/15/2017 Eric M. White Optometry
El Cajon, CA 92019

$16.67 $200.00
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

166 405

11/15/2017 Francisca Escobar OD
Sun Valley, CA 91352-4823

Francisca E. Escobar, OD
Optometrist

$16.67 $200.00

11/15/2017 Rambod Esfandiari OD
San Diego, CA 92117

Rambod A. Esfandiari, OD
Optometrist

$16.67 $200.05

11/15/2017 Evans Optometry Clinic, Inc.
Palm Desert, CA 92260

$16.67 $200.00

11/15/2017 Eye & Vision Care
Santa Barbara, CA 93110

$33.34 $400.00

11/15/2017 Eye Center Optometrics
Citrus Heights, CA 95621

$33.34 $400.00
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12/31/2017
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167 405

11/15/2017 Eye Designs Optometry
Sacramento, CA 95815

$83.35 $399.99

11/15/2017 Eye Lite Optometry
Los Altos, CA 94022

$16.67 $200.00

11/15/2017 Eye to Eye Optometry Group
Antioch, CA 94531

$16.67 $200.00

11/15/2017 Eyecenter Optometric
Gold River, CA 95670-7857

$16.67 $200.01

11/15/2017 EyeDesigns Optometry
San Rafael, CA 94901

$16.67 $200.00
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12/31/2017

10/01/2017

168 405

11/15/2017 Eyes on Twenty-Fourth Optometry
San Francisco, CA 94114

$16.67 $200.00

11/15/2017 Dean Ezaki OD
Sonoma, CA 95476

Dean A. Ezaki, O.D.
Optometrist

$16.67 $200.00

11/15/2017 F. W. Carter, OD
Bishop, CA 93514

$16.67 $173.39

11/15/2017 Suzanne Fabrizio OD
Whittier, CA 90602-2439

Suzanne M. Fabrizio, OD
Optometrist

$16.67 $200.00

11/15/2017 Fallbrook Eye Care
Fallbrook, CA 92028

$16.67 $200.00
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

169 405

11/15/2017 Family Eye Care Optometry
Lemoore, CA 93245

$33.34 $400.00

11/15/2017 Family Eyecare Center
Roseville, CA 95678

$16.67 $191.20

11/15/2017 Family Optometry of Walnut
Walnut, CA 91789-2345

$16.67 $200.00

11/15/2017 Family Vision Care
San Carlos, CA 94070

$33.34 $400.00

11/15/2017 Family Vision Care Optometry
Concord, CA 94518

$16.67 $200.00
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12/31/2017
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170 405

11/15/2017 Robert Farrell OD
Visalia, CA 93291

Robert B. Farrell, O.D.
Optometrist

$16.67 $216.67

11/15/2017 Andrew Fasciani OD
Aurora, CO 80014

Andrew J. Fasciani, OD
Optometrist

$10.00 $120.00

11/15/2017 Steven Ferrucci OD
Sherman Oaks, CA 91403

Steven  Ferrucci, OD, FAAO
Optometrist

$25.00 $100.00

11/15/2017 Gary Fishberg OD
Yorba Linda, CA 92887

Gary  Fishberg, O.D.
Optometrist

$16.67 $200.00

11/15/2017 John Fitzgerald OD
Canyon Country, CA 91351

John M. Fitzgerald, O.D.
Optometrist

$44.21 $208.93
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171 405

11/15/2017 William Fleischmann OD
Rio Linda, CA 95673

William A. Fleischmann, OD
Optometrist

$16.67 $199.99

11/15/2017 John Fleming OD
Lakeside, CA 92040

John Charles Fleming, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Jason Flores OD
Riverside, CA 92507

Jason T. Flores, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Flores Optometry, Inc.
San Leandro, CA 94577-4714

$16.67 $200.00

11/15/2017 Brian Fong OD
San Francisco, CA 94122

Brian K. Fong, O.D.
Optometrist

$16.67 $200.00
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12/31/2017

10/01/2017

172 405

11/15/2017 Brian Fong OD
Buena Park, CA 90621

Brian M. Fong, OD
Optometrist

$16.67 $199.99

11/15/2017 Daniel Fong OD
Sacramento, CA 95822

Daniel Keith Fong, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Don Fong OD
Sacramento, CA 95819

Don P. Fong, O.D.
Optometrist

$66.68 $174.71

11/15/2017 Fontana Optometric Group
Fontana, CA 92335

$16.67 $200.00

11/15/2017 Foothill Square Optometry Dr. Thao-Ha Lai, O.D.
Milpitas, CA 95035

$16.67 $200.00
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12/31/2017

10/01/2017

173 405

11/15/2017 For Your Eyes Only Optometry, APC
San Francisco, CA 94114

$16.67 $200.00

11/15/2017 Fortuna Optometry
Fortuna, CA 95540

$50.00 $200.00

11/15/2017 Freda Chin, OD Inc.
Patterson, CA 95363

$16.67 $200.00

11/15/2017 Fremont Optometric Group
Fremont, CA 94538

$25.00 $300.00

11/15/2017 Kristy Galbadores OD
Antelope, CA 95843

Kristy F. Galbadores, OD
Optometrist

$16.67 $200.00
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10/01/2017

174 405

11/15/2017 Lisa Galstian OD
La Jolla, CA 92037

Lisa M. Galstian, O.D.
Optometrist

$8.33 $100.00

11/15/2017 Mark Galvan OD
Whittier, CA 90601

Mark A. Galvan, OD
Optometrist

$16.67 $233.34

11/15/2017 John Gartner OD
LaJolla, CA 92037

John E. Gartner, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Gary B Hamill OD or Rosemary C Buduan OD
San Mateo, CA 94401

$25.00 $300.00

11/15/2017 Gary L Englund, OD, APC
Los Osos, CA 93402

$83.34 $583.37
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12/31/2017
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175 405

11/15/2017 Gary M Freestone Optometry
Rialto, CA 92376

$16.67 $200.00

11/15/2017 Gary M Lovcik Optometry
Anaheim Hills, CA 92807

$16.67 $200.00

11/15/2017 Gary M. Frick, O.D.
Ventura, CA 93004

$16.67 $200.00

11/15/2017 Christopher Gee OD
San Francisco, CA 94131-1637

Christopher R. Gee, OD
Optometrist

$16.67 $200.00

11/15/2017 Kenneth Gee OD
Concord, CA 94521

Kenneth Scott Gee, O.D.
Optometrist

$16.67 $200.00
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12/31/2017
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176 405

11/15/2017 Gee & Doherty Optometry, DBA Concord Optometry
Concord, CA 94521

$16.67 $200.00

11/15/2017 Generation Family Optometry
Turlock, CA 95382

$50.00 $200.00

11/15/2017 Gerald D Chan OD, Lisa E Moon OD
Grass Valley, CA 95945

$16.67 $199.03

11/15/2017 Geronimo & Leong, APC
San Leandro, CA 94578

$33.33 $200.00

11/15/2017 Anthony Giannotti OD
Scotts Valley, CA 95066

Anthony P. Giannotti, O.D.
Optometrist

$16.67 $200.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

177 405

11/15/2017 Gilbreath & Park Optometry, Inc.
Ukiah, CA 95482

$16.67 $200.00

11/15/2017 Jennifer Gilman OD
Indio, CA 92201

Jennifer A. Gilman, O.D.
Optometrist

$50.00 $200.00

11/15/2017 Gary Gold OD
Sunnyvale, CA 94086

Gary M. Gold, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Golden Optometric Group
Whittier, CA 90606

$50.01 $583.37

11/15/2017 Michael Goldman OD
Las Flores, CA 92688

Michael M. Goldman, O.D.
Optometrist

$16.67 $200.00
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12/31/2017

10/01/2017

178 405

11/15/2017 Ruth Leffman Goldman OD
Laguna Woods, CA 92653

Ruth Leffman  Goldman, O.D.
Optometrist

$16.67 $199.99

11/15/2017 Robert Gonzalez OD
san diego, ca 92104

Robert M. Gonzalez, OD
Optometrist

$16.67 $200.00

11/15/2017 Jane Goodwin OD
Encinitas, CA 92024

Jane Goodwin, O.D.
Optometrist

$8.33 $100.00

11/15/2017 Gordon & Weiss Vision Institute
San Diego, CA 92122

$16.67 $200.00

11/15/2017 Bruce Grant OD
Santa Ana, CA 92705

Bruce F. Grant, O.D.
Optometrist

$16.67 $200.00
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12/31/2017

10/01/2017

179 405

11/15/2017 Grass Valley Eye Care Optometric, Inc.
Grass Valley, CA 95945

$50.00 $600.01

11/15/2017 Gregory A Stainer, APC
Bakersfield, CA 93308

$16.67 $200.02

11/15/2017 Devinder Grewal OD
Woodbridge, CA 95258

Devinder K. Grewal, OD
Optometrist

$16.67 $200.00

11/15/2017 Griffin Optometric Corporation
San Clemente, CA 92672

$33.34 $400.00

11/15/2017 Griffin Optometric Talega, Inc.
San Clemente, CA 92673

$16.67 $200.00
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10/01/2017

180 405

11/15/2017 Jennifer Grove OD
Long Beach, CA 90802

Jennifer B. Grove, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Lesley Guerra OD
Fowler, CA 93625

Lesley K. Guerra, OD
Optometrist

$16.67 $200.00

11/15/2017 Julie Gussenhoven OD
Redding, CA 96002

Julie L. Gussenhoven, O.D.
Optometrist

$16.67 $200.00

11/15/2017 H Hanono OD
Imperial Beach, CA 91932

$16.67 $200.00

11/15/2017 Jane Hafen OD
Oakland, CA 94612

Jane Marie Hafen, O.D.
Optometrist

$16.67 $200.00
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11/15/2017 Haight Street Eyecare
San Francisco, CA 94131

$16.67 $200.00

11/15/2017 Bronson Hamada OD
Huntington Beach, CA 92647

Bronson W. Hamada, O.D.
Optometrist

$16.67 $183.37

11/15/2017 Jeffrey Hamel OD
Turlock, CA 95382

Jeffrey P. Hamel, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Abraham Hanono OD
Imperial Beach, CA 91932

Abraham  Hanono, OD
Optometrist

$16.67 $200.11

11/15/2017 C. William Harpur OD
San Diego, CA 92111-7732

C. William  Harpur, O.D.
Optometrist

$8.33 $100.00
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California Optometric PAC (aka CAL-OPAC) 745825
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10/01/2017

182 405

11/15/2017 Alicia Harrison OD
Laguna Niguel, CA 92677

Alicia M. Harrison, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Ronald Harrison OD
Sonoma, CA 95476

Ronald C. Harrison, O.D.
Optometrist

$8.33 $100.00

11/15/2017 Irving Hartford OD
Carmel Valley, CA 93924-9407

Irving H. Hartford, Jr., O.D.
Optometrist

$16.67 $200.02

11/15/2017 Heidi L. Schauffele, O.D.
Antelope, CA 95843-5025

$16.67 $200.00

11/15/2017 Hershel B Welton & Timothy H Welton
Anaheim, CA 92805

$16.67 $200.00
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11/15/2017 Lisa Heuer OD
Woodland, CA 95695

Lisa M. Heuer, OD
Optometrist

$16.67 $200.00

11/15/2017 Catherine Heyman OD
Yorba Linda, CA 92886

Catherine L. Heyman, O.D.
Optometrist

$8.33 $100.00

11/15/2017 Brian Higa OD
Hemet, CA 92543

Brian N. Higa, OD
Optometrist

$16.67 $200.00

11/15/2017 Amanda Hikin OD
Santa Monica, CA 90403

Amanda W. Hikin, OD
Optometrist

$10.00 $116.63

11/15/2017 Matthew Hileman OD
Saint Helena, CA 94574

Matthew R. Hileman, O.D.
Optometrist

$16.67 $200.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

184 405

11/15/2017 Stuart Hiroyasu OD
Bishop, CA 93514

Stuart K. Hiroyasu, O.D.
Optometrist

$50.00 $200.00

11/15/2017 Carl Hirsch OD
Walnut Creek, CA 94596

Carl H. Hirsch, OD
Optometrist

$16.67 $200.00

11/15/2017 Willa Hisle OD
Salinas, CA 93907

Willa Ann Hisle, OD
Optometrist

$16.67 $200.00

11/15/2017 Hodes Vision Optometry, Inc
LA, CA 90064

$16.67 $200.00

11/15/2017 Michelle Hoff OD
Orinda, CA 94563

Michelle  Hoff, O.D.
Optometrist

$8.33 $100.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

185 405

11/15/2017 Holden, Knapp & Langsford, OD
Oxnard, CA 93030

$16.67 $200.00

11/15/2017 Krister Holmberg OD
Sacramento, CA 95834

Krister Larson Holmberg, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Natalie Hoshi OD
Montebello, CA 90640

Natalie L. Hoshi, OD
Optometrist

$16.67 $200.00

11/15/2017 Nanar Hovasapian OD
Valencia, CA 91355

Nanar  Hovasapian, OD
Optometrist

$16.67 $200.10

11/15/2017 Sophie Hsu OD
Arcadia, CA 91007

Sophie Yiyiing Hsu, OD
Optometrist

$10.00 $120.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

186 405

11/15/2017 Chien-Wei Huang OD
Artesia, CA 90701

Chien-Wei Judy Huang, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Peter Huang OD
Chula Vista, CA 91913

Peter D. Huang, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Judy Ichiuji OD
Burbank, CA 91504

Judy  Ichiuji, O.D.
Optometrist

$8.33 $100.00

11/15/2017 Nancy Imamoto OD
Artesia, CA 90701

Nancy Tang Imamoto, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Inglewood Optometric Center
Inglewood, CA 90301

$16.67 $200.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

187 405

11/15/2017 Inland Eye Specialists, DBA Inland Eye Clinic
Hemet, CA 92543

$150.03 $758.96

11/15/2017 Integrated Vision Care Optometry
Visalia, CA 93291

$16.67 $200.00

11/15/2017 Invision Eye Care Optometry
San Diego, CA 92103

$16.67 $200.00

11/15/2017 Jasmine Irani OD
Manhattan Beach, CA 90266

Jasmine A. Irani, OD
Optometrist

$50.00 $200.00

11/15/2017 Irene Koga, OD
S.F., CA 94102

$16.67 $200.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

188 405

11/15/2017 I-Sight Optometric Center
Los Angeles, CA 90025

$16.67 $200.00

11/15/2017 J Scott Fleming OD, Inc.
Torrance, CA 90503

$16.67 $200.00

11/15/2017 Jack G Hall, OD
Ripon, CA 95366

$16.67 $200.00

11/15/2017 Jamboree Optometry, Inc
Tustin, CA 92782

$16.67 $200.00

11/15/2017 Brendan James OD
Denair, CA 95316

Brendan R. James, OD
Optometrist

$50.00 $200.00
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

189 405

11/15/2017 James Henry Hawley, O.D.
Rolling Hills Estate, CA 90274-3655

$25.00 $300.00

11/15/2017 James W Almarez OD, Inc.
Big Bear Lake, CA 92315

$16.67 $200.00

11/15/2017 Jane H. Liang OD., Inc. Focus Vision Optometric Center
Hacienda, CA 91745

$16.67 $200.00

11/15/2017 Jason D. Tu, O.D.
San Diego, CA 92101-6959

$16.67 $200.00

11/15/2017 Jay L Schlanger, APC
Encino, CA 91436

$8.33 $100.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

190 405

11/15/2017 Alesha Jensen
Kingsburg, CA 93631-1105

Alesha Jensen, O.D.
Optometrist

$16.67 $200.00

11/15/2017 John A Floryan, OD, Inc.
Ventura, CA 93003

$50.01 $166.70

11/15/2017 John C Pack & Beverly Bianes, OD Inc.
Chula Vista, CA 91914

$33.34 $400.00

11/15/2017 John E Fagan, Jr. Inc.
Tehachapi, CA 93561

$16.67 $200.00

11/15/2017 John Eliopulos, OD, Inc.
Elk Grove, CA 95624

$16.67 $200.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

191 405

11/15/2017 John M Neishi, O.D.
San Leandro, CA 94578

$16.67 $200.00

11/15/2017 C. Stephen Johnson OD
San Ramon, CA 94583

C. Stephen  Johnson, OD,FAAO
Optometrist

$16.67 $190.55

11/15/2017 Jon D. Vogel OD, A Professional Corp.
Los Angeles, CA 90024

$16.67 $183.36

11/15/2017 Heather Jonasson OD
Morgan Hill, CA 95037

Heather E. Jonasson, OD
Optometrist

$16.66 $100.00

11/15/2017 Jonathan K Loo, OD, APC
Stockton, CA 95207

$16.67 $200.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

192 405

11/15/2017 Dennis Jorge OD
Agoura Hills, CA 91301

Dennis R. Jorge, OD
Optometrist

$16.67 $200.00

11/15/2017 Joseph Cohen OD Inc
Woodland Hills, CA 91364-2605

$16.67 $200.00

11/15/2017 Joseph D Wong, OD, CRA
Berkeley, CA 94705-1719

$25.00 $100.00

11/15/2017 Joseph Marchionna & Mike Delapena, OD's
Salinas, CA 93901

$16.67 $199.99

11/15/2017 Ketul Joshi OD
San Jose, CA 95127

Ketul B. Joshi, O.D.
Optometrist

$8.33 $100.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

193 405

11/15/2017 Jennifer Juang OD
Berkeley, CA 94703

Jennifer  Juang, OD
Optometrist

$16.67 $183.37

11/15/2017 Alan Julien OD
Turlock, CA 95382

Alan R. Julien, O.D.,MBA
Optometrist

$16.67 $200.00

11/15/2017 June Chun, O.D.
San Francisco, CA 94112

$16.67 $200.00

11/15/2017 Lawrence Kaplan OD
Mill Valley, CA 94941

Lawrence Eliot Kaplan, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Karen Kopiko, O.D.
Rodeo, CA 94572

$8.33 $100.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

194 405

11/15/2017 Kelly Keane OD
San Diego, CA 92117

Kelly  Keane, OD
Optometrist

$16.67 $233.37

11/15/2017 Larry Kebo OD
Sanger, CA 93657-2413

Larry Kebo, O.D.
Optometrist

$50.00 $200.00

11/15/2017 Keith D Kajioka, OD
Modesto, CA 95350

$16.67 $200.01

11/15/2017 Keith Darren Chow, O.D.
San Jose, CA 95118

$16.67 $200.00

11/15/2017 Kelly Tran Optometry
West Hill, CA 91307

$16.67 $200.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

195 405

11/15/2017 Kenneth Kendall OD
Lompoc, CA 93436-2801

Kenneth Richard Kendall, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Kenneth E Sweeney & Janis Valorie Gong
Los Gatos, CA 95032

$16.67 $200.00

11/15/2017 Kensington Optometry
Kensington, CA 94707-1487

$16.67 $200.00

11/15/2017 Keri M. Owyang, OD
Palo Alto, CA 94301

$16.67 $200.00

11/15/2017 Kevin K Holiwell, AOC
Bakersfield, CA 93306

$16.67 $200.00
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 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

196 405

11/15/2017 Selin Khayatan OD
Danville, CA 94506

Selin  Khayatan, OD
Optometrist

$16.67 $200.00

11/15/2017 Diana Kim OD
Anaheim, CA 92805

Diana  Kim, OD
Optometrist

$16.67 $183.37

11/15/2017 Patricia Kim OD
Belmont, CA 94002

Patricia Kim, OD
Optometrist

$16.67 $200.00

11/15/2017 Douglas King OD
Solvang, CA 93463

Douglas C. King, OD
Optometrist

$16.67 $200.00

11/15/2017 Valerie Kitamori OD
San Diego, CA 92128

Valerie  Kitamori, OD
Optometrist

$16.67 $183.37
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

197 405

11/15/2017 Jeffrey Kleinman OD
Los Angeles, CA 90017

Jeffrey I. Kleinman, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Kristine Kobayashi OD
Huntington Beach, CA 92649

Kristine Michi Kobayashi, O.D.
Optometrist

$8.33 $100.00

11/15/2017 Liza Koepke OD
Aliso Viejo, CA 92656

Liza Smith Koepke, OD
Optometrist

$50.00 $200.00

11/15/2017 Dale Koers OD
Escondido, CA 92027

Dale M. Koers, O.D.,M.S.
Optometrist

$16.67 $200.00

11/15/2017 Andy Kongsakul OD
Reseda, CA 91335

Andy K. Kongsakul, OD
Optometrist

$16.67 $200.00
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

198 405

11/15/2017 Lisa Kopper OD
San Luis Obispo, CA 93405

Lisa A. Kopper, OD
Optometrist

$16.67 $200.00

11/15/2017 Kuen-Chine Lau, O.D.
El Centro, CA 92243

$16.67 $200.01

11/15/2017 Shawna Kuntz OD
Livermore, CA 94550-4635

Shawna E. Kuntz, O.D.
Optometrist

$16.67 $200.00

11/15/2017 James Kurata OD
Los Angeles, CA 90012

James Ken Kurata, O.D.
Optometrist

$50.00 $200.00

11/15/2017 La Mesa Vision Care Center Optometry
La Mesa, CA 91941

$16.67 $200.00
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

199 405

11/15/2017 Yasmeen Lakhani OD
Visalia, CA 93291

Yasmeen  Lakhani, OD
Optometrist

$16.67 $183.37

11/15/2017 Anna Lam OD
San Diego, CA 92126

Anna  Lam, OD
Optometrist

$50.00 $200.00

11/15/2017 Valerie Lam OD
RanchoPalos Verdes, CA 90275

Valerie E. Lam, OD
Optometrist

$25.00 $100.00

11/15/2017 Melanie Langford OD
San Diego, CA 92104

Melanie Kleiser Langford, OD
Optometrist

$16.67 $200.00

11/15/2017 Douglas Lanning OD
Eureka, CA 95501

Douglas H. Lanning, O.D.
Optometrist

$16.67 $200.00
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)
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RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
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PER ELECTION
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(IF REQUIRED)

IND
COM
OTH
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IND
COM
OTH
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SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

200 405

11/15/2017 Larchmont Optometrics, Inc
Los Angeles, CA 90004

$16.67 $200.00

11/15/2017 David Lau OD
Fair Oaks, CA 95628

David J. Lau, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Jackson Lau OD
El Cerrito, CA 94530

Jackson K. Lau, OD
Optometrist

$16.67 $183.37

11/15/2017 Jackson Lau OD
Los Angeles, CA 90034

Jackson Lau, OD
Optometrist

$16.67 $200.00

11/15/2017 LaVerne Optometry
La Verne, CA 91750

$16.67 $200.00
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OF BUSINESS)
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PERIOD

CUMULATIVE TO DATE
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PER ELECTION
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(IF REQUIRED)

IND
COM
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IND
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IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

201 405

11/15/2017 Lawrence Watson, APOC
Palm Desert, CA 92260

$16.67 $200.00

11/15/2017 Minh Nhat Le OD
San Jose, CA 95111

Minh Nhat Vu Le, O.D.
Optometrist

$16.67 $200.01

11/15/2017 Pauline Le OD
Chula Vista, CA 91914

Pauline T. Le, O.D.
Optometrist

$25.00 $100.00

11/15/2017 Carrie Lee OD
San Francisco, CA 94131

Carrie  Lee, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Clifford Lee OD
San Francisco, CA 94115

Clifford Anthony Lee, OD,
FAAO
Optometrist

$16.67 $200.00
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OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
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PER ELECTION
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(IF REQUIRED)

IND
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IND
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PTY
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IND
COM
OTH
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SCC
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COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

202 405

11/15/2017 Edna Lee OD
San Francisco, CA 94115

Edna Fay Lee, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Erny Lee OD
Vacaville, CA 95687

Erny Lee, O.D.
Optometrist

$16.67 $199.99

11/15/2017 Lina Lee OD
Modesto, CA 95350

Lina  Lee, OD
Optometrist

$13.33 $159.98

11/15/2017 Suzanne Lee OD
San Diego, CA 92128

Suzanne Pon Lee, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Kristyna Lensky Sipes OD
Rocklin, CA 95765

Kristyna M. Lensky Sipes, OD
Optometrist

$50.00 $200.00
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
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(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
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(IF REQUIRED)

IND
COM
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IND
COM
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IND
COM
OTH
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SCC

IND
COM
OTH
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SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

203 405

11/15/2017 Clifford Leong OD
Millbrae, CA 94030

Clifford J. Leong, OD
Optometrist

$16.67 $200.00

11/15/2017 Hou Leong OD
Fremont, CA 94539

Hou T. Leong, OD
Optometrist

$8.33 $100.00

11/15/2017 Eric Leser OD
Oak Park, CA 91377

Eric W. Leser, O.D.
Optometrist

$8.33 $100.00

11/15/2017 Lester Silverman DBA Look! Optometry
Manhattan Beach, CA 90266

$16.67 $199.99

11/15/2017 Vicki Leung OD
Oak Park, CA 91377

Vicki Leung, O.D.
Optometrist

$8.33 $100.00
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AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
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SCC

IND
COM
OTH
PTY
SCC
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COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

204 405

11/15/2017 MinJung Lew OD
San Mateo, CA 94402

MinJung Yi Lew, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Laura Lewis OD
Citrus Heights, CA 95610

Laura R. Lewis, O.D.
Optometrist

$8.33 $100.00

11/15/2017 Li & Liao Optometry
Bakersfield, CA 93304

$25.00 $300.00

11/15/2017 Jocelyn Liao OD
Millbrea, CA 94030

Jocelyn  Liao, O.D.
Optometrist

$16.67 $200.03

11/15/2017 Judy Liao OD
Los Angeles, CA 90013

Judy C. Liao, OD
Optometrist

$50.00 $200.00



2210213-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
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(JAN. 1 - DEC. 31)

PER ELECTION
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(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
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OTH
PTY
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COM
OTH
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COM
OTH
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SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

205 405

11/15/2017 Lily Han Kim, OD
Santa Clara, CA 95050

$25.00 $100.00

11/15/2017 Henry Lin OD
El Centro, CA 92243

Henry C. Lin, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Paul Lin OD
Palmdale, CA 93550

Paul  Lin, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Ruth Lipson OD
Calabasas, CA 91302

Ruth Ann Lipson, O.D.
Optometrist

$25.00 $100.00

11/15/2017 Lisa M. Weiss Optometry
El Cajon, CA 92020

$16.67 $200.00
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(IF SELF-EMPLOYED, ENTER NAME
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PERIOD
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PER ELECTION
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(IF REQUIRED)

IND
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OTH
PTY
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IND
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OTH
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SCC
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OTH
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SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

206 405

11/15/2017 Livermore Optometry Group
Livermore, CA 94550

$66.64 $607.15

11/15/2017 Lisa Lo OD
New York, NY 10022-7711

Lisa C. Lo, OD
Optometrist

$50.00 $200.00

11/15/2017 Sarah Lopez OD
El Cerrito, CA 94530

Sarah E. Lopez, OD
Optometrist

$16.67 $183.33

11/15/2017 Los Angeles Eyecare Optometry Group
Los Angeles, CA 90012

$16.67 $183.37

11/15/2017 Gary Louie OD
Fremont, CA 94536

Gary M. Louie, OD
Optometrist

$16.67 $200.00
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
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PER ELECTION
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(IF REQUIRED)

IND
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IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

207 405

11/15/2017 Gerald Curtis Louie OD
Rocklin, CA 95677

Gerald Curtis Louie, O.D.
Optometrist

$25.00 $100.00

11/15/2017 Matthew Love OD
Temecula, CA 92592

Matthew S. Love, OD
Optometrist

$16.67 $183.37

11/15/2017 Shelly Holcomb Lowe OD
S Pasadena, CA 91030

Shelly Holcomb  Lowe, O.D.
Optometrist

$16.67 $233.34

11/15/2017 Aaron Luekenga OD
Santa Paula, CA 93060

Aaron Luekenga, O.D.
Optometrist

$16.67 $200.00

11/15/2017 M. Pia Hoenig OD MA Doctor of Optometry
Santa Rosa, CA 95405

$8.33 $100.00
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(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
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COM
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

208 405

11/15/2017 John Maanum OD
Los Angeles, CA 90035

John E. Maanum, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Hung Mac OD
San Jose, CA 95132

Hung D. Mac, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Robert Mackin OD
King City, CA 93930

Robert C. Mackin, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Marvin Mah OD
Fremont, CA 94539

Marvin C. Mah, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Tanya Mahaphon OD
Napa, CA 94558

Tanya K. Mahaphon, OD,
FCOVD
Optometrist

$16.67 $200.00
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Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from
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CALIFORNIA 460FORM

Page of
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DATE
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FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

209 405

11/15/2017 Maison Optique Optometric Center
Torrance, CA 90505-6656

$16.67 $208.27

11/15/2017 Jolly Mamauag OD
Delano, CA 93215

Jolly C. Mamauag, OD
Optometrist

$16.67 $200.09

11/15/2017 Manhattan Beach Vision Group, Inc.
Manhattan Beach, CA 90266

$33.34 $400.00

11/15/2017 Marc E Sorsky, Optometrists
Sanger, CA 93657

$16.67 $200.00

11/15/2017 Marc S Simmons, OD, Inc.
Inglewood, CA 90301

$16.67 $200.00
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NAME OF FILER
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Amounts may be rounded

to whole dollars.
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Page of
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DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

210 405

11/15/2017 Nina Margolis OD
Kentfield, CA 94904

Nina L. Margolis, O.D.
Optometrist

$8.33 $100.00

11/15/2017 Mark C Bowman, OD & Leigh A. Owyang OD
Santa Rosa, CA 95405

$33.34 $400.00

11/15/2017 Mark C Mewborne, Optometrist
Lancaster, CA 93536

$16.67 $200.00

11/15/2017 Melanie Mason OD
San Francisco, CA 94109

Melanie L. Mason, OD
Optometrist

$30.00 $120.00

11/15/2017 Marian Masoud OD
Long Beach, CA 90815

Marian Masoud, OD
Optometrist

$16.67 $200.00
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NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.
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DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

211 405

11/15/2017 Matthew Matsunaga OD
Torrance, CA 90503

Matthew  Matsunaga, OD
Optometrist

$16.67 $184.76

11/15/2017 Gilbert Matsuoka OD
Pleasant Hill, CA 94523-2034

Gilbert M. Matsuoka, O.D.
Optometrist

$28.39 $157.20

11/15/2017 David Matsuyama OD
Newport Beach, CA 92660

David A. Matsuyama, O.D.
Optometrist

$50.00 $200.00

11/15/2017 Teresa Mayhew OD
Carpinteria, CA 93013

Teresa A. Mayhew, O.D.
Optometrist

$50.00 $200.00

11/15/2017 John Mc Connaughey OD
Cypress, CA 90630

John A. Mc Connaughey, O.D.
Optometrist

$8.33 $100.00
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Amounts may be rounded

to whole dollars.
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DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

212 405

11/15/2017 Bert Mc Coy OD
Laguna Woods, CA 92637

Bert L. Mc Coy, O.D.
Optometrist

$16.67 $183.37

11/15/2017 Esmeralda McClean OD
San Diego, CA 92126

Esmeralda C. McClean, OD
Optometrist

$16.67 $200.11

11/15/2017 E. McCurdy OD
Novato, CA 94947

E. Craig McCurdy, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Janice McGeorge OD
San Andreas, CA 95252

Janice M. McGeorge, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Thomas McGrath OD
San Jose, CA 95120

Thomas J. McGrath, O.D.
Optometrist

$16.67 $200.00
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Amounts may be rounded
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DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

213 405

11/15/2017 McKinleyville Optometric
McKinleyville, CA 95519

$33.34 $400.00

11/15/2017 Jerald Meek OD
Paso Robles, CA 93446

Jerald Brent Meek, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Mel Honda, OD
Santa Ana, CA 92705

$16.67 $200.00

11/15/2017 Karin Meng OD
Sunnyvale, CA 94085-5401

Karin E. Meng, M.S., O.D.
Optometrist

$1,000.00 $1,200.00

11/15/2017 Josephine Mew OD
San Leandro, CA 94579

Josephine Mew, OD
Optometrist

$16.67 $200.00
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Type or print in ink.
Amounts may be rounded
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DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

214 405

11/15/2017 Michael W Hansen, OD, Inc.
Torrance, CA 90501-0519

$16.67 $200.01

11/15/2017 Ian Middleton OD
Santa Rosa, CA 95405

Ian J. Middleton, OD,FAAO
Optometrist

$16.67 $183.37

11/15/2017 Beverly Miller OD
Irvine, CA 92612

Beverly  Miller, OD
Optometrist

$8.33 $100.00

11/15/2017 Gregory Miller OD
Manteca, CA 95336

Gregory L. Miller, O.D.
Optometrist

$33.30 $200.00

11/15/2017 Martin Miller OD
Merced, CA 95340

Martin P. Miller, O.D.
Optometrist

$16.67 $190.43
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NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.
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DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

215 405

11/15/2017 Peter Miller OD
Pleasanton, CA 94566

Peter L. Miller, O.D.
Optometrist

$50.00 $200.00

11/15/2017 Miller & Narahara, ODS.
Exeter, CA 93221

$16.67 $398.37

11/15/2017 Lucia Millet OD
San Diego, CA 92130

Lucia E. Millet, OD
Optometrist

$10.00 $116.63

11/15/2017 Mission Bay Optometry
San Francisco, CA 94158

$33.34 $400.00

11/15/2017 Richard Miyamoto OD
Gardena, CA 90248

Richard J. Miyamoto, O.D.
Optometrist

$16.67 $200.00
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NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

216 405

11/15/2017 Moderne Eye Optometry
Oakland, CA 94618

$16.66 $200.00

11/15/2017 David Modlinger OD
Los Angeles, CA 90035

David A. Modlinger, OD
Optometrist

$16.67 $183.37

11/15/2017 Robert Moeser OD
Tustin, CA 92780

Robert J. Moeser, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Stephen Moffett OD
Coronado, CA 92118

Stephen  Moffett, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Monte Vista Optometry
Turlock, CA 95382

$50.00 $216.63
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NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.
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Page of
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DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

217 405

11/15/2017 Jan Moore OD
Van Nuys, CA 91401-9999

Jan Solomon Moore, O.D.
Optometrist

$16.67 $200.01

11/15/2017 Melissa Moore OD
Livermore, CA 94550

Melissa M. Moore, OD
Optometrist

$3.33 $140.00

11/15/2017 Moorpark Optometric Eyecare, Inc
Moorpark, CA 93021

$16.67 $200.00

11/15/2017 Jon Morrison OD
Lake Forest, CA 92630

Jon Dennis Morrison, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Mountain View Optometry
Mountain View, CA 94041-2007

$83.33 $700.00
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SCHEDULE A  (CONT.)
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Page of
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DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

218 405

11/15/2017 Mt. Tam Vision Center
San Anselmo, CA 94960

$33.34 $173.81

11/15/2017 Raymond Mulvey OD
Fresno, CA 93720

Raymond  Mulvey, OD
Optometrist

$16.67 $200.00

11/15/2017 Marvin Nakamoto OD
Sacramento, CA 95816

Marvin S. Nakamoto, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Neda Moshasha
Half Moon Bay, CA 94019

$25.00 $100.00

11/15/2017 Jean Ann Neeley OD
Calistoga, CA 94515

Jean Ann  Neeley, O.D.
Optometrist

$16.67 $200.00



2210213-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC
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COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

219 405

11/15/2017 Kathryn Nelson OD
Los Angeles, CA 90069

Kathryn D. Nelson, OD
Optometrist

$16.67 $200.01

11/15/2017 Garineh Nersisyan OD
Granada Hills, CA 91344

Garineh M. Nersisyan, OD
Optometrist

$16.67 $200.00

11/15/2017 Jay Newsome OD
Clovis, CA 93612

Jay A. Newsome, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Eileen Ng OD
Orange, CA 92867

Eileen Y. Ng, OD
Optometrist

$13.33 $116.64

11/15/2017 Ann Ngo OD
North Hollywood, CA 91606

Ann T. Ngo, OD
Optometrist

$50.00 $200.00
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DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

220 405

11/15/2017 Christopher Ngo OD
Cupertino, CA 95014

Christopher B. Ngo, OD
Optometrist

$16.67 $200.00

11/15/2017 Danny Ngo OD
Bellflower, CA 90706

Danny H. Ngo, OD
Optometrist

$10.00 $120.00

11/15/2017 Helena Nguyen OD
Santa Clara, CA 95051

Helena H. Nguyen, O.D.
Optometrist

$16.67 $183.37

11/15/2017 Judy Nguyen OD
Sunnyvale, CA 94086

Judy T. Nguyen, OD
Optometrist

$16.67 $200.00

11/15/2017 Laura Nguyen OD
San Bernardino, CA 92408

Laura M. Nguyen, O.D.
Optometrist

$50.00 $200.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

221 405

11/15/2017 Long (Brian) Nguyen OD
Camrillo, CA 93010

Long (Brian)  Nguyen, OD
Optometrist

$16.67 $200.05

11/15/2017 Mai Nguyen OD
Sunnyvale, CA 94087

Mai N. Nguyen, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Minhtam Nguyen OD
San Jose, CA 95123-5378

Minhtam T. Nguyen, OD
Optometrist

$8.33 $100.00

11/15/2017 Mylene Nguyen OD
Oxnard, CA 93036-2681

Mylene H. Nguyen, OD
Optometrist

$50.00 $200.00

11/15/2017 Son Nguyen OD
Bakersfield, CA 93312

Son  Nguyen, O.D.
Optometrist

$16.67 $200.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

222 405

11/15/2017 Tammy Nguyen OD
San Francisco, CA 94123

Tammy  Nguyen, OD
Optometrist

$8.33 $108.26

11/15/2017 Anita Niederberger OD
Chula Vista, CA 91913

Anita  Niederberger, O.D.
Optometrist

$16.67 $183.33

11/15/2017 Wayne Nishio OD
Clovis, CA 93612

Wayne A. Nishio, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Dennis Kazuo Noda OD
Huntington Beach, CA 92648

Dennis Kazuo  Noda, OD
Optometrist

$16.67 $200.00

11/15/2017 Soo Jin Noh OD
Buena Park, CA 90621

Soo Jin  Noh, OD
Optometrist

$50.00 $216.63
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

223 405

11/15/2017 Larry Nordgaarden OD
Goleta, CA 93117

Larry E. Nordgaarden, O.D.
Optometrist

$16.67 $200.00

11/15/2017 North Lake Eyecare Optometry
Tahoe City, CA 96145

$8.33 $100.00

11/15/2017 Joseph Occhipinti OD
Huntington Beach, Ca 92649

Joseph R. Occhipinti, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Lisa O'Connor OD
Belmont, CA 94002

Lisa M. O'Connor, O.D.
Optometrist

$16.67 $228.41

11/15/2017 Lynn Oku OD
Redondo Beach, CA 90277

Lynn  Oku, O.D.
Optometrist

$16.67 $200.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

224 405

11/15/2017 April Omoto OD
Sacramento, CA 95831

April S. Omoto, O.D.
Optometrist

$8.33 $100.00

11/15/2017 Steven Omoto OD
Sacramento, CA 95831

Steven Gray Omoto, OD
Optometrist

$8.33 $108.26

11/15/2017 Jennifer Ong OD
Hayward, CA 94541

Jennifer H. Ong, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Optica Optometry
South San Francisco, CA 94080

$16.67 $200.00

11/15/2017 Optometric Specialties, Inc.
Huntington Beach, CA 92169

$25.00 $299.99
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

225 405

11/15/2017 Optometry Eye Care Center
North Hollywood, CA 91606

$25.03 $100.00

11/15/2017 OPTX Optometry
Valencia, CA 91535

$16.67 $200.00

11/15/2017 Oroville Vision Optometric Group
Oroville, CA 95965

$16.67 $200.00

11/15/2017 Nathan Orr OD
Pleasanton, CA 94588

Nathan S. Orr, OD
Optometrist

$33.34 $200.00

11/15/2017 Douglas Osborne OD
Carlsbad, CA 92008

Douglas M. Osborne, OD,FAAO
Optometrist

$16.67 $200.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

226 405

11/15/2017 Kenzo Otsuji OD
Whittier, CA 90605

Kenzo Sean Otsuji, OD
Optometrist

$16.67 $200.05

11/15/2017 Pacfic View Eyecare Center
Encinitas, CA 92024

$66.68 $209.38

11/15/2017 Pacific Eyecare
Huntington Beach, CA 92649

$8.33 $191.57

11/15/2017 Ben Palmer OD
Sand Point, ID 83864

Ben C. Palmer, OD
Optometrist

$13.33 $156.63

11/15/2017 Brian Parker OD
Murrieta, CA 92563

Brian L. Parker, OD
Optometrist

$16.67 $200.02
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

227 405

11/15/2017 Joanne Parungao OD
Los Angeles, CA 90064

Joanne Parungao, OD
Optometrist

$16.67 $166.70

11/15/2017 Douglas Ray Patten OD
Oakdale, CA 95361

Douglas Ray  Patten, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Henry Patterson OD
Burney, CA 96013

Henry D. Patterson, OD
Optometrist

$16.67 $200.00

11/15/2017 Paul A Snyder Optometry
Thousand Oaks, CA 91360

$16.67 $200.00

11/15/2017 Arthur Pazornik OD
Laguna Niguel, CA 92677-7004

Arthur S. Pazornik,
O.D.,F.A.A.O.
Optometrist

$8.33 $100.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

228 405

11/15/2017 Gregory Pearl OD
Hermosa Blvd, CA 90254

Gregory Alan Pearl, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Anna Pennino OD
West Covina, CA 91790

Anna Pennino, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Cecilia Perez OD
Los Angeles, CA 90015

Cecilia Yvonne Perez, OD,
FAAO
Optometrist

$16.67 $200.00

11/15/2017 Reina Perez OD
Palo Alto, CA 94301

Reina Yuan Perez, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Jamie Peters OD
La Mesa, CA 91942

Jamie S. Peters, O.D.
Optometrist

$16.67 $200.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

229 405

11/15/2017 Mimi Phan OD
Fountain Valley, CA 92708

Mimi Phan, OD
Optometrist

$50.00 $200.00

11/15/2017 Tracy Phillips OD
Belmont, CA 94002

Tracy A. Phillips, O.D.
Optometrist

$8.33 $100.00

11/15/2017 Allison Pierce OD
San Diego, CA 92104

Allison D. Pierce, OD
Optometrist

$30.00 $110.00

11/15/2017 Sheldon Pitluk OD
Cerritos, CA 90703

Sheldon Barry Pitluk, OD, FAAO
Optometrist

$16.67 $200.00

11/15/2017 Plaza Lane Optometry
Santa Cruz, Ca 95060

$16.66 $200.00
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

230 405

11/15/2017 Jacob Plett OD
Turlock, CA 95380

Jacob  Plett, OD
Optometrist

$16.67 $183.37

11/15/2017 Ilene Polhemus OD
Los Gatos, CA 95032

Ilene B. Polhemus, O.D.
Optometrist

$16.67 $183.37

11/15/2017 Aaronshawn Poolsaad OD
Long Beach, CA 90805

Aaronshawn N. Poolsaad, OD
Optometrist

$16.67 $183.37

11/15/2017 Johanna Poon OD
San Jose, CA 95117

Johanna  Poon, OD
Optometrist

$50.00 $200.00

11/15/2017 Positive Eye On Optometry
Los Angeles, CA 90046

$33.34 $400.03
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12/31/2017

10/01/2017

231 405

11/15/2017 Precision Eyecare Centers
Mountain View, CA 94040

$33.34 $400.02

11/15/2017 Primary Eyecare Optometrics
San Lorenzo, CA 94580

$0.00 $149.99

11/15/2017 Kashif Qadeer OD
San Clemente, CA 92673

Kashif L. Qadeer, OD
Optometrist

$16.67 $200.00

11/15/2017 Linh Quach OD
Studio City, CA 91604

Linh M. Quach, OD
Optometrist

$16.67 $200.00

11/15/2017 Sherryl Quong OD
San Mateo, CA 94403

Sherryl Lynne Quong, O.D.
Optometrist

$16.67 $200.00
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12/31/2017

10/01/2017

232 405

11/15/2017 Norma Ramirez OD
Union City, CA 94587

Norma E Ramirez, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Rancho Cucamonga Optometric Center
Rancho Cucamong, CA 91701-6330

$16.67 $200.00

11/15/2017 Raymond N. Umeda, O.D.
Campbell, CA 95008

$16.67 $200.00

11/15/2017 Redhawk Vision Center of Optometry
Temecula, CA 92592

$16.67 $200.00

11/15/2017 Redlands Optometry Group
Redlands, CA 92374

$16.67 $200.00
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11/15/2017 Reedley Optometric Eyecare Center
Reedley, CA 93654

$16.67 $200.00

11/15/2017 Brady Rembleski OD
Sacramento, CA 95816

Brady  Rembleski, O.D.
Optometrist

$16.67 $200.00

11/15/2017 RFF Management, LLC
Orangevale, CA 95662-3453

$16.67 $200.00

11/15/2017 Hana Rha Lim OD
Fremont, CA 94555

Hana  Rha Lim, OD
Optometrist

$16.67 $200.00

11/15/2017 Richard Garratt, OD, Inc.
San Dimas, CA 91773

$16.67 $183.37



2210213-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

234 405

11/15/2017 Eric Richman OD
Bishop, CA 93514

Eric Ivars Richman, O.D.
Optometrist

$16.67 $173.39

11/15/2017 Thomas Riggio OD
Georgetown, CA 95634

Thomas  Riggio, OD
Optometrist

$16.67 $200.00

11/15/2017 Robert C Crowe OD, Inc.
Morgan Hill, CA 95037-3604

$16.67 $216.63

11/15/2017 Robert Kapust, OD Inc
Hermosa Beach, CA 90254

$16.67 $200.00

11/15/2017 Robert Kummer, O.D., P.C.
Los Angeles, CA 90035

$16.67 $190.77
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11/15/2017 Robert Stahl & Amy Calder
Gardena, CA 90247

$16.67 $200.00

11/15/2017 Robert W. Melrose, O.D.
Stockton, CA 95219

$33.34 $400.00

11/15/2017 Samantha Robertson OD
San Diego, CA 92122

Samantha  Robertson, OD
Optometrist

$16.67 $200.11

11/15/2017 Timothy Robertson OD
Corning, CA 96021

Timothy Wayne Robertson, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Collin Robillard OD
Turlock, CA 95382

Collin J. Robillard, MS, OD
Optometrist

$16.67 $200.00
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236 405

11/15/2017 Steven Rocchi OD
Oroville, CA 95965

Steven A. Rocchi, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Rockridge Optometry
Oakland, CA 94618

$33.34 $424.99

11/15/2017 Romie Lane Optometric Center
Salinas, CA 93901

$83.30 $500.00

11/15/2017 Ronald G Seger / Family Vision Care
Mountain View, CA 94040

$16.67 $1,200.01

11/15/2017 Ronald L Ogren, OD, Inc
Ridgecrest, CA 93555

$16.67 $200.00
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11/15/2017 Steven Rosales OD
Inglewood, CA 90303

Steven J. Rosales, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Elizabeth Rosenberg OD
Los Angeles, CA 90004

Elizabeth E. Rosenberg, OD
Optometrist

$16.67 $200.00

11/15/2017 Scott Sakata OD
Danville, CA 94562

Scott  Sakata, OD
Optometrist

$50.00 $200.00

11/15/2017 Kenneth Sakazaki OD
Sacramento, CA 95814

Kenneth K. Sakazaki, O.D.
Optometrist

$50.00 $200.00

11/15/2017 Jeffrey Salman OD
San Anselmo, CA 94960

Jeffrey Dean Salman, O.D.
Optometrist

$16.67 $200.00
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11/15/2017 San Diego Center for Vision Care
Lemon Grove, CA 91945

$25.00 $300.00

11/15/2017 San Diego Eye Cor, Inc.
San Diego, CA 92103

$16.67 $343.37

11/15/2017 San Pedro Eye Care
San Pedro, CA 90731

$49.97 $200.00

11/15/2017 Sandra Horowitz OD
Lawndale, CA 90260

$16.67 $183.37

11/15/2017 Sandy Hokama, APOC
Redondo Beach, CA 90277-5704

$8.33 $100.00
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11/15/2017 Kathy Sangprasit OD
Orange, CA 92865-1540

Kathy  Sangprasit, OD
Optometrist

$16.67 $200.00

11/15/2017 Santa Ynez Valley Vision Source
Solvang, CA 93463

$16.67 $200.00

11/15/2017 Anthony Sardonia OD
Thousand Oaks, CA 91362

Anthony J. Sardonia, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Pam Satjawatcharaphong OD
Oakland, CA 94607

Pam Tuksaon
Satjawatcharaphong, OD
Optometrist

$8.33 $100.00

11/15/2017 Alyssa Saunders OD
Fullerton, CA 92831

Alyssa  Saunders, OD
Optometrist

$50.00 $200.00
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11/15/2017 Scott Schachter OD
Pismo Beach, CA 93449

Scott E. Schachter, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Julie Schornack OD
Fullerton, CA 92831

Julie Ann Schornack, OD
Optometrist

$8.33 $100.00

11/15/2017 Scott P Feldman, OD, Inc.
San Jose, CA 95113

$16.67 $200.00

11/15/2017 Seal Beach Eyes
Seal Beach, CA 90740

$16.67 $366.67

11/15/2017 Glenda Secor OD
Huntington Beach, CA 92648

Glenda B. Secor, OD,FAAO
Optometrist

$16.67 $200.00



2210213-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

241 405

11/15/2017 Katherine Severin OD
Vacaville, CA 95688

Katherine M. Severin, O.D.
Optometrist

$16.67 $183.37

11/15/2017 Shadowridge Family Vision Center
Vista, CA 92083

$16.67 $200.00

11/15/2017 Aakash Shah OD
Porterville, CA 93257

Aakash  Shah, OD
Optometrist

$16.67 $200.11

11/15/2017 Timothy Shannon OD
Santa Monica, CA 90401

Timothy Shannon, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Robert Shapiro OD
Calabasas, CA 91302

Robert Lloyd Shapiro, OD,FAAO
Optometrist

$16.67 $200.00
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11/15/2017 Shasta Professional Eye Care Center, Inc.
Redding, CA 96001

$33.34 $400.00

11/15/2017 Shawn M McDonald, APC
Placerville, CA 95667

$16.67 $200.00

11/15/2017 Corinna Shelley OD
Pleasanton, CA 94588

Corinna M. Shelley, OD
Optometrist

$16.67 $183.37

11/15/2017 Shelly Sheppard Optometry
Alameda, CA 94501

$16.67 $200.00

11/15/2017 Jeffery Shiau OD
Alhambra, CA 91801

Jeffery Robert Shiau, OD
Optometrist

$33.34 $200.00
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11/15/2017 Kelly Shintani OD
Pleasant Hill, CA 94523-1373

Kelly Shintani, O.D.
Optometrist

$50.00 $200.00

11/15/2017 Hripsime Shirvanian OD
La Canada, CA 91011

Hripsime  Shirvanian, OD
Optometrist

$16.67 $200.00

11/15/2017 Sierra Eyecare Associates
Jackson, CA 95642

$33.34 $400.00

11/15/2017 Kambiz Silani OD
Beverly Hills, CA 90211

Kambiz  Silani, OD
Optometrist

$50.00 $200.00

11/15/2017 Silicon Valley Eye Physicians Medical Group, Inc.
Santa Clara, CA 95054

$8.33 $100.00
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11/15/2017 Silicon Valley Eyecare
Santa Clara, CA 95050-6927

$66.68 $800.02

11/15/2017 Clifford Silverman OD
Lancaster, CA 93534

Clifford A. Silverman, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Steven Simpson OD
Hemet, CA 92544

Steven J. Simpson, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Richard Mark Skay OD
San Marcos, CA 92078

Richard Mark Skay, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Mark Skinner OD
Fontana, CA 92334

Mark L. Skinner, O.D.
Optometrist

$16.67 $200.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

245 405

11/15/2017 Robyn Dee Slikker OD
Poway, CA 92064

Robyn Dee Slikker, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Harlan Snyder OD
Alhambra, CA 91801

Harlan P. Snyder, OD
Optometrist

$16.67 $200.00

11/15/2017 Douglas Soderblom OD
Loma Linda, CA 92354

Douglas K. Soderblom, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Solano Eye Care, AOC
Fairfield, CA 94534

$16.67 $200.00

11/15/2017 Donald Spaulding OD
Rancho Cucamonga, CA 91737

Donald H. Spaulding, O.D.
Optometrist

$16.67 $200.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

246 405

11/15/2017 David Stamper OD
San Francisco, CA 94110

David J. Stamper, O.D.
Optometrist

$16.67 $199.99

11/15/2017 Donald Steensma OD
Port Hueneme, CA 93041

Donald K. Steensma, OD,FAAO
Optometrist

$16.67 $200.00

11/15/2017 Trevor Steidley OD
Visalia, CA 95257

Trevor  Steidley, OD
Optometrist

$16.67 $233.34

11/15/2017 Craig Steinberg OD
Agoura Hills, CA 91301

Craig S. Steinberg, OD, JD
Optometrist

$16.66 $100.00

11/15/2017 Douglas Stephey OD
Covina, CA 91723-1906

Douglas W. Stephey,
OD,MS,FAAO
Optometrist

$16.67 $199.99
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

247 405

11/15/2017 Steven G Peterson, OD, Inc.
La Mesa, CA 91942

$50.00 $200.00

11/15/2017 Steven J Chiana O D Inc
Fullerton, CA 92833-4405

$16.67 $200.00

11/15/2017 Steven S Hider / Quyen T Immoos / Lauren R Tobin
Atascadero, CA 93422

$16.67 $583.36

11/15/2017 Margaret Stolarczuk OD
El Cerrito, CA 94530

Margaret Mary Stolarczuk, O.D.
Optometrist

$8.33 $100.00

11/15/2017 Ikuko Sugimoto OD
Torrance, CA 90505

Ikuko N. Sugimoto, O.D.
Optometrist

$50.00 $200.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

248 405

11/15/2017 Penelope Suter OD
Bakersfield, CA 93309

Penelope S. Suter,
O.D.,FCOVD,FABDA
Optometrist

$16.67 $183.37

11/15/2017 Liezl Sutijono OD
San Jose, CA 95120

Liezl Sutijono, OD
Optometrist

$8.33 $100.00

11/15/2017 Romayne Swanson OD
Paso Robles, CA 93446-7209

Romayne Teresa Swanson, O.D.
Optometrist

$16.67 $196.43

11/15/2017 Thomas Swift OD
San Francisco, CA 94115-2754

Thomas Michael Swift, O.D.
Optometrist

$16.67 $200.00

11/15/2017 David Tam OD
San Pablo, cA 94806

David Walter Tam, O.D.
Optometrist

$16.67 $200.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

249 405

11/15/2017 Alvin Tan OD
Arcadia, CA 91007

Alvin C. Tan, OD
Optometrist

$16.67 $183.37

11/15/2017 Helen Tang OD
San Diego, CA 92121

Helen Tang, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Tara Suzanne Shields DBA Tara S Shields OD
Lancaster, CA 93534-4758

$16.67 $200.00

11/15/2017 Teresa J. Lui, OD Inc
Cupertino, ca 95014

$16.67 $200.00

11/15/2017 Fletcher Thames OD
San Ramon, CA 94583

Fletcher H. Thames, O.D.
Optometrist

$16.67 $200.00
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

250 405

11/15/2017 Thomas R Swanson, OD, Inc.
Roseville, CA 95661

$16.67 $200.01

11/15/2017 Michelina Timenovich OD
San Luis Obispo, CA 93013

Michelina L. Timenovich, OD
Optometrist

$66.68 $166.70

11/15/2017 Ashley Tjoe OD
Pleasant Hill, CA 94523

Ashley Chiang Tjoe, OD
Optometrist

$50.00 $200.00

11/15/2017 Luelinda Tomlin OD
Long Beach, CA 90815

Luelinda  Tomlin, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Hai Tong OD
Folsom, CA 95630

Hai H. Tong, O.D.
Optometrist

$16.67 $388.92
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

251 405

11/15/2017 Hai Tong OD
Folsom, CA 95630

Hai H. Tong, O.D.
Optometrist

$50.00 $388.92

11/15/2017 Sharon Tong OD
Arcadia, CA 91006

Sharon  Tong, OD
Optometrist

$16.67 $183.37

11/15/2017 Greta Torossian OD
Glendale, CA 91206

Greta Torossian, OD
Optometrist

$16.67 $200.00

11/15/2017 Torrance Optometry
Torrance, CA 90501-2868

$16.67 $200.01

11/15/2017 Elizabeth Torres Chowins OD
Bakersfield, CA 93311

Elizabeth Torres Chowins, O.D.
Optometrist

$16.67 $200.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

252 405

11/15/2017 Total Vision Optometry, Inc.
Hayward, CA 94541

$16.67 $200.00

11/15/2017 Anthony C. Toy
Santa Clara, CA 95050

Anthony C. Toy, O.D.
Optometrist

$16.67 $196.73

11/15/2017 Henny Toy OD
Sacramento, CA 95831

Henny L. Toy, O.D.
Optometrist

$16.67 $183.37

11/15/2017 Brian Tracy OD
Sacramento, CA 95816

Brian Dale Tracy, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Tracy Optometry Group, Inc.
Tracy, CA 95375-3902

$16.67 $200.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

253 405

11/15/2017 Charmine Trajano OD
San Diego, CA 92114

Charmine D. Trajano, OD
Optometrist

$16.67 $183.37

11/15/2017 Cindy Tran OD
Sunnyvale, CA 94087

Cindy H. Tran, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Judy Tran OD
San Jose, CA 95122

Judy  Tran, OD
Optometrist

$16.67 $183.37

11/15/2017 Kevin Tran OD
Midway City, CA 92655

Kevin S. Tran, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Sandy Tran OD
Huntington Beach, CA 92647

Sandy  Tran, OD
Optometrist

$16.67 $166.69
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

254 405

11/15/2017 Thien Tran OD
Ventura, CA 93003

Thien  Tran, OD, FAAO
Optometrist

$16.67 $200.11

11/15/2017 Thuy Diem Tran OD
Yuma, AZ 85364

Thuy Diem Ngo Tran, OD
Optometrist

$16.67 $183.37

11/15/2017 Tri Valley Optometry
Livermore, CA 94550

$16.67 $200.00

11/15/2017 Mindy Trinh OD
San Jose, CA 95148

Mindy D. Trinh, OD
Optometrist

$8.33 $100.00

11/15/2017 Christine Truong OD
Rochester, NY 14626

Christine H. Truong, OD
Optometrist

$8.33 $100.00



2210213-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

255 405

11/15/2017 Henry Truong OD
San Jose, CA 95418

Henry H. Truong, OD
Optometrist

$16.67 $200.00

11/15/2017 Venus Tsai OD
Milpitas, CA 95035

Venus Y. Tsai, OD
Optometrist

$50.00 $200.00

11/15/2017 Angela Tsay OD
Irvine, CA 92602

Angela J. Tsay, OD
Optometrist

$16.67 $183.37

11/15/2017 Catherine Tuong OD
Arcadia, CA 91007

Catherine  Tuong, OD
Optometrist

$16.67 $200.00

11/15/2017 Angela Tzyy OD
Sunnyvale, CA 94086

Angela Tzyy, OD
Optometrist

$16.67 $200.00
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12/31/2017

10/01/2017

256 405

11/15/2017 Urban Optiks Optometry
San Diego, CA 92103

$8.33 $100.00

11/15/2017 Urvi R. Patel, O.D.
Pismo Beach, CA 93449

$16.67 $200.00

11/15/2017 Vacaville Optometric Vision Ctr.
Vacaville, CA 95688

$16.67 $200.04

11/15/2017 Valley Optometric Group
Modesto, CA 95355

$33.34 $400.00

11/15/2017 Marc Van Hoose OD
San Diego, CA 92111

Marc C. Van Hoose, O.D.
Optometrist

$16.67 $200.00
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(other than PTY or SCC)
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

257 405

11/15/2017 Angelica Villa OD
San Diego, CA 92109-5021

Angelica M. Villa, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Vision Care
Fountain Valley, CA 92708

$16.67 $200.00

11/15/2017 Vision Health Optometry
Rohnert Park, CA 94928

$16.67 $200.00

11/15/2017 Vision Source!
Visalia, CA 93277

$16.67 $200.01

11/15/2017 Visual Eyes Optometry
Sherman Oaks, CA 91423

$16.67 $200.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

258 405

11/15/2017 Cory Vu OD
Davis, CA 95618

Cory N. Vu, OD
Optometrist

$8.33 $100.00

11/15/2017 Francis Vu OD
Los Angeles, CA 90065

Francis  Vu, OD
Optometrist

$50.00 $200.00

11/15/2017 Jon Wada OD
San Jose, CA 95128

Jon G. Wada, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Larry Waggoner OD
Lake Isabella, CA 93240

Larry E. Waggoner, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Jerry Wake OD
Gardena, CA 90247

Jerry  Wake, O.D.
Optometrist

$50.00 $200.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

259 405

11/15/2017 Steven Wallis OD
Apple Valley, CA 92307

Steven B. Wallis, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Walnut Square Optometry
Berkeley, CA 94709

$16.67 $200.00

11/15/2017 Brian Walton OD
Fountain Valley, CA 92708

Brian  Walton, OD
Optometrist

$16.67 $183.36

11/15/2017 Meredith Walton OD
San Diego, CA 92104

Meredith G. Walton, OD
Optometrist

$16.67 $183.37

11/15/2017 Cindy Wang OD
South Pasadena, CA 91030

Cindy Pung Wang, O.D., FAAO
Optometrist

$8.33 $100.00



2210213-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

260 405

11/15/2017 Warner Center Optometry
Woodland Hills, CA 91364

$16.67 $200.01

11/15/2017 Kailee Watson OD
Palm Desert, CA 92260

Kailee K. Watson, OD
Optometrist

$16.67 $200.00

11/15/2017 Wayne C Shrader, Optometrist, Inc.
Davis, CA 95616

$16.67 $183.37

11/15/2017 Jenifer Webb OD
Mountain View, CA 94040

Jenifer E.L. Webb, OD
Optometrist

$16.67 $196.74

11/15/2017 Emily Wenzler-Chapman OD
Corona, CA 92879

Emily L. Wenzler-Chapman,
O.D.
Optometrist

$16.67 $183.37
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

261 405

11/15/2017 Werner Optometry APC
El Cajon, CA 92019

$33.34 $400.02

11/15/2017 West County Optometry
El Cerrito, CA 94530

$16.67 $173.22

11/15/2017 West Valley Optometry, Inc.
Canoga Park, CA 91304

$16.67 $200.00

11/15/2017 Westside Family Vision Center
San Jose, CA 95125

$33.34 $400.00

11/15/2017 Chris White OD
Folsom, CA 95630

Chris  White, OD
Optometrist

$16.67 $183.37
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

262 405

11/15/2017 Robert White OD
Carlsbad, CA 92009

Robert C. White, O.D.
Optometrist

$8.33 $100.00

11/15/2017 Abby Wicks OD
Hemet, CA 92545

Abby Brotherton Wicks, OD
Optometrist

($49.97) $183.42

11/15/2017 Steffanie Wilamart OD
Palm Desert, CA 92211

Steffanie  Wilamart, OD
Optometrist

$16.67 $183.37

11/15/2017 Wildwood Eyecare Center
Penn Valley, CA 95946

$16.67 $200.01

11/15/2017 Diane Williams OD
Danville, CA 94526

Diane H. Williams, OD
Optometrist

$8.33 $108.26



2210213-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

263 405

11/15/2017 Maria Williams OD
Pleasanton, CA 94566

Maria T. Williams, O.D.
Optometrist

$16.66 $100.00

11/15/2017 Mark Williams OD
Redondo Beach, CA 90277

Mark H. Williams, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Sarah Wolff OD
Costa Mesa, CA 92626

Sarah Elizabeth Wolff, OD
Optometrist

$13.33 $160.00

11/15/2017 Bernice Wong OD
Riverside, CA 92507

Bernice  Wong, OD
Optometrist

$50.00 $200.00

11/15/2017 Christina Wong OD
Sherman Oaks, CA 91423

Christina  Wong, OD
Optometrist

$16.67 $200.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

264 405

11/15/2017 Doris Wong OD
Tracy, CA 95304

Doris H.S. Wong, OD
Optometrist

$16.67 $200.00

11/15/2017 Gina Wong OD
Elk Grove, CA 95758

Gina G. Wong, OD
Optometrist

$25.03 $128.88

11/15/2017 James Wong OD
San Francisco, CA 94115

James Hong Wong, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Johnny Wu OD
San Diego, CA 92128

Johnny T. Wu, OD
Optometrist

$16.67 $200.00

11/15/2017 Xiao Xiao OD
Morgan Hill, CA 95037

Xiao  Xiao, OD
Optometrist

$16.67 $199.92
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

265 405

11/15/2017 Jill Yamada OD
Sacramento, CA 95823

Jill Midori Yamada, O.D.
Optometrist

$16.67 $200.00

11/15/2017 Jon Yamane OD
Huntington Beach, CA 92833

Jon H. Yamane, OD
Optometrist

$16.67 $200.00

11/15/2017 Wendy Yeh OD
Pasadena, CA 91103-2314

Wendy Shem Yeh, OD
Optometrist

$16.67 $200.00

11/15/2017 Richard York OD
Victorville, CA 92395

Richard N. York, O.D.
Optometrist

$66.64 $224.26

11/15/2017 Stephanie Yoshimura OD
Sacramento, CA 95818-3027

Stephanie A. Yoshimura, OD
Optometrist

$8.33 $100.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

266 405

11/15/2017 Patrick Yoshinaga OD
Monterey Park, CA 91754

Patrick D. Yoshinaga, O.D.,
MPH, FAAO
Optometrist

$8.33 $100.00

11/15/2017 Victoria Young OD
San Jose, CA 95131

Victoria A. Young, O.D.
Optometrist

$8.33 $100.00

11/15/2017 Way Yu OD
San Rafael, CA 94903

Way C. Yu, OD
Optometrist

$13.33 $146.63

11/15/2017 Joseph Zhu OD
Santa Cruz, CA 95062

Joseph  Zhu, OD
Optometrist

$16.67 $183.36

12/15/2017 20/20 Optometric of Fresno
Fresno, CA 93710-6708

$16.67 $200.00
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12/31/2017

10/01/2017

267 405

12/15/2017 20/20 Optometry of Silicon Valley
San Jose, CA 95121

$8.33 $100.00

12/15/2017 20/20 Vision Associates Optometry
Riverside, CA 92506

$16.67 $200.00

12/15/2017 A. Lee Scaief, ODMS, APC
Oakdale, CA 95361

$16.67 $190.45

12/15/2017 Kraig Abe OD
Cupertino, CA 95014

Kraig J. Abe, OD, FAAO, FOAA
Optometrist

$16.67 $200.01

12/15/2017 Adair Optometry, Inc.
Sacramento, CA 95816

$16.67 $200.00
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12/31/2017

10/01/2017

268 405

12/15/2017 William Adkins OD
Tulare, CA 93274-8052

William F. Adkins, O.D.
Optometrist

$16.67 $190.04

12/15/2017 Advance Vision Center of Optometry, PC
San Jose, CA 95126

$25.00 $291.32

12/15/2017 Advanced Eyecare Professional Optometric Group
Glendale, CA 91203

$50.01 $599.76

12/15/2017 Advanced Optometry Dr. Larry Simpfenderfer
Lodi, CA 95240

$33.30 $207.32

12/15/2017 Agape Optometry Center
Thousand Oaks, CA 91360

$16.67 $199.99
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

269 405

12/15/2017 Albany Berkeley Optometry
Albany, CA 94706

$16.67 $200.00

12/15/2017 All Family Optometric Vision Care
Modesto, CA 95355-2721

$16.67 $200.00

12/15/2017 Bonnie Allen OD
Los Angeles, CA 90045

Bonnie L. Allen, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Allen L. Beede, OD & Lisa Shiroishi OD., Inc
San Jose, CA 95126

$33.34 $400.00

12/15/2017 Almond Blossom Optometry
Ripon, CA 95366

$16.67 $200.00
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12/31/2017

10/01/2017

270 405

12/15/2017 Aloha Family Optometric Group
Fresno, CA 93720

$16.67 $200.00

12/15/2017 Matthew Alpert OD
Woodland Hills, CA 91364

Matthew R. Alpert, O.D.
Optometrist

$16.67 $183.37

12/15/2017 Teri Alpert OD
Mission Viejo, CA 92692

Teri L. Alpert, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Amador Eye Care Associates
Sutter Creek, CA 95685

$33.34 $400.00

12/15/2017 Edward Andersen OD
Winters, CA 95694

Edward P. Andersen, O.D.
Optometrist

$16.67 $200.04
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12/31/2017

10/01/2017

271 405

12/15/2017 Anh Trinh Optometry
Downey, CA 90241

$16.67 $200.00

12/15/2017 Shora Ansari OD
Irvine, CA 92618

Shora  Ansari, OD
Optometrist

$16.67 $200.00

12/15/2017 Antelope Valley Optometric
Lancaster, CA 93534

$16.67 $208.37

12/15/2017 David Ardaya OD
Fullerton, CA 92835

David  Ardaya, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Bret Argenbright OD
Temecula, CA 92590

Bret Argenbright, O.D.
Optometrist

$16.67 $200.00
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12/31/2017

10/01/2017

272 405

12/15/2017 Arthur Friedman Optometry
San Bernardino, CA 92404

$43.34 $520.02

12/15/2017 Gary Asano OD
Culver City, CA 90230

Gary Wayne Asano, OD,FAAO
Optometrist

$30.00 $360.00

12/15/2017 Paula Asmus OD
Point Richmond, CA 94801

Paula Caroline Asmus, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Axis Eye Optometric Group
Elk Grove, CA 95757

$8.33 $100.00

12/15/2017 Ranjeet Bajwa OD
Porterville, CA 93257

Ranjeet Singh Bajwa, OD,
FAAO, Dipl ABO
Optometrist

$13.33 $160.00
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

273 405

12/15/2017 Susan Baldwin OD
Citrus Heights, CA 95610

Susan M. Baldwin, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Andrew Balfour OD
Calabasas, CA 91302

Andrew C. Balfour, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Blair Ball OD
Beaumont, CA 92223-2509

Blair M. Ball, O.D.
Optometrist

$16.67 $183.37

12/15/2017 Mark Basta OD
Hayward, CA 94541

Mark Basta, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Martha Basto-Buckley OD
North Ridge, CA 91326

Martha P. Basto-Buckley, O.D.
Optometrist

$8.33 $100.00
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12/15/2017 Beachside Optometry, Inc.
Huntington Beach, CA 92646

$16.67 $308.37

12/15/2017 Barbora Bell OD
Los Gatos, CA 95032

Barbora G. Bell, OD
Optometrist

$16.67 $183.36

12/15/2017 Eric Bender OD
Tustin, CA 92782

Eric Bender, O.D.
Optometrist

$16.67 $200.02

12/15/2017 Berryessa Optometry
San Jose, CA 95120

$16.67 $200.00

12/15/2017 John Blackburn OD
Fresno, CA 93720-3836

John D. Blackburn, O.D.
Optometrist

$33.34 $191.46
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12/31/2017

10/01/2017

275 405

12/15/2017 Bloomingcamp Optometry
Livermore, CA 94550

$8.33 $100.00

12/15/2017 Bonita Point Family Optometry
Chula Vista, CA 91910

$16.67 $200.00

12/15/2017 Heather Bowlin OD
Fresno, CA 93710

Heather W. Bowlin, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Brian Boyer OD
La Verne, CA 91750

Brian C. Boyer, OD
Optometrist

$16.67 $200.11

12/15/2017 Kenneth Boyer OD
Diamond Bar, CA 91765

Kenneth J. Boyer, O.D.
Optometrist

$16.67 $200.00
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12/15/2017 Bradford Murray,APC
San Jose, CA 95120

$16.67 $200.02

12/15/2017 Todd Brown OD
Murrieta, CA 92562

Todd  Brown, OD
Optometrist

$16.67 $206.78

12/15/2017 Sheryl Bruce OD
Long Beach, CA 90815

Sheryl A Bruce, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Mark Buehnerkemper OD
Kelseyville, CA 95451

Mark L. Buehnerkemper, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Thear Bun OD
West Covina, CA 91790

Thear  Bun, OD
Optometrist

$16.67 $200.00
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12/15/2017 Burbank Family Optometry, Inc
Burbank, CA 91504

$16.67 $400.00

12/15/2017 Burbank Optometric Center, Inc
Burbank, CA 91505

$16.67 $200.00

12/15/2017 Janet Caddell OD
Santa Rosa, CA 95404

Janet M. Caddell, O.D.
Optometrist

$16.67 $200.00

12/15/2017 California Oaks Vision Center
Murrieta, CA 92562

$16.67 $200.00

12/15/2017 Campbell Optometric Group
Campbell, CA 95008

$16.66 $209.50
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12/15/2017 Capitol Eye Care Center
Fremont, CA 94538

$16.67 $200.00

12/15/2017 Aristides Carcamo OD
Redwood City, CA 94063

Aristides  Carcamo, OD
Optometrist

$16.67 $200.04

12/15/2017 Carlos E. Green, OD Inc.
Anaheim, CA 92806

$16.67 $200.00

12/15/2017 Carlsbad Optometry
Carlsbad, CA 92009

$16.67 $200.00

12/15/2017 Carlson Optometry, Inc.
Oroville, CA 95965

$16.67 $200.00
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12/15/2017 Carmel Mountain Vision Care Center, Optometry
San Diego, CA 92129

$50.01 $600.02

12/15/2017 Caroline Cauchi OD
La Mesa, CA 91942

Caroline Guerrero Cauchi, O.D.
Optometrist

$16.67 $183.37

12/15/2017 Century City Optometric Center
Los Angeles, CA 90025

$33.34 $400.00

12/15/2017 Saul Cepeda OD
Union City, CA 94587

Saul  Cepeda, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Susan Cervantes OD
Ramona, CA 92065

Susan Truong Cervantes, OD
Optometrist

$16.67 $200.02
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12/15/2017 David Chan OD
Rocklin, CA 95677-2862

David  Chan, OD
Optometrist

$16.67 $226.16

12/15/2017 Harry Chan OD
Fremont, CA 94538-1700

Harry Wong Chan, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Stephanie Chan OD
Walnut Creek, CA 94596-3883

Stephanie Laura Chan, OD
Optometrist

$33.30 $216.62

12/15/2017 Gene Chang OD
Redondo Beach, CA 90277

Gene  Chang, O.D.
Optometrist

$8.33 $100.00

12/15/2017 Patricia Chang OD
Millbrae, CA 94030

Patricia Chang, O.D.
Optometrist

$16.67 $200.00
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12/15/2017 Karen Chao OD
San Gabriel, CA 91776

Karen H. Chao, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Winnie Chao OD
Union City, CA 94587

Winnie S. Chao, OD
Optometrist

$16.67 $183.37

12/15/2017 Gregory Char OD
Orange, CA 92869

Gregory G. Char, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Jennifer Che OD
Huntington Beach, CA 92646

Jennifer J. Che, OD
Optometrist

$16.67 $200.00

12/15/2017 Tiffany Cheung OD
Diamond Bar, CA 91765

Tiffany L. Cheung, OD
Optometrist

$16.67 $183.37
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IF AN INDIVIDUAL, ENTER
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(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

282 405

12/15/2017 Sara Chiu OD
Redwood City, CA 94065

Sara Y. Chiu, OD
Optometrist

$16.67 $200.00

12/15/2017 Ho Young Cho OD
Riverside, CA 92508

Ho Young  Cho, OD
Optometrist

$16.67 $200.02

12/15/2017 Allen Choi OD
Buena Park, CA 90621

Allen  Choi, OD
Optometrist

$16.67 $183.36

12/15/2017 Christine Choi OD
San Jose, CA 95121

Christine M. Choi, OD
Optometrist

$16.67 $196.74

12/15/2017 Dale Choi OD
Manhatten Beach, CA 90266

Dale  Choi, OD
Optometrist

$16.67 $199.99
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
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(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

283 405

12/15/2017 Choice Vision Optoemtry
Chula Vista, CA 91914

$16.67 $200.00

12/15/2017 Richard Chong OD
San Francisco, CA 94133-2800

Richard J. Chong, O.D.
Optometrist

$16.67 $200.00

12/15/2017 George Choueiry OD
Mission Viejo, CA 92691

George  Choueiry, OD
Optometrist

$16.67 $183.36

12/15/2017 Curtis Choy OD
San Ramon, CA 94583

Curtis A. Choy, OD
Optometrist

$16.67 $200.00

12/15/2017 Kathy Chriqui OD
Tarzana, CA 91335

Kathy  Chriqui, OD
Optometrist

$16.67 $200.00
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
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SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

284 405

12/15/2017 Christopher Troy Allred, O.D
Fullerton, CA 92831

$16.67 $200.00

12/15/2017 Albert Chun OD
Torrance, CA 90503

Albert K. Chun, O.D.
Optometrist

$16.67 $199.99

12/15/2017 Andrew Chun OD
Sacramento, CA 95828

Andrew Suky Chun, OD
Optometrist

$16.67 $200.00

12/15/2017 Elaine Chung OD
Cupertino, CA 95014

Elaine M. Chung, O.D.
Optometrist

$16.67 $199.99

12/15/2017 Cindy Siu Optometry
Huntington Beach, CA 92649

$16.67 $200.00
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
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(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)
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RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
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SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

285 405

12/15/2017 David Clarke OD
Chico, CA 95973

David E. Clarke, O.D.
Optometrist

$16.67 $200.01

12/15/2017 Cole, Cole and Krohn, Optometrists
Fresno, CA 93704

$16.67 $200.00

12/15/2017 College Grove Optometry
San Diego, CA 92115-7134

$16.67 $183.37

12/15/2017 Robert Collins OD
North Hollywood, CA 91606

Robert F. Collins, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Karen Collom OD
San Mateo, CA 94403

Karen S. Collom, OD, FAAO
Optometrist

$16.67 $199.99
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CONTRIBUTOR
CODE *
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OF BUSINESS)
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RECEIVED THIS

PERIOD
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PER ELECTION
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(IF REQUIRED)

IND
COM
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IND
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IND
COM
OTH
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SCC
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OTH
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SCC
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

286 405

12/15/2017 Jan Cooper OD
Highland, CA 92346

Jan L. Cooper, OD, FAAO
Optometrist

$8.33 $100.00

12/15/2017 Arthur Corish OD
Irvine, CA 92618

Arthur B. Corish, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Peter Costarelli OD
Solvang, CA 93463

Peter  Costarelli, OD
Optometrist

$16.67 $200.00

12/15/2017 Susan Cotter OD
Fullerton, CA 92831

Susan A. Cotter, OD, FAAO,
FCOVD
Optometrist

$8.33 $100.00

12/15/2017 Serena Cox OD
San Carlos, CA 94070

Serena  Cox, OD
Optometrist

$10.00 $126.63



2210213-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
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PERIOD
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OTH
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

287 405

12/15/2017 Craig K. Hisaka, O.D., M.P.H., F.A.A.O. John K. Fu
Stockton, CA 95219

$16.67 $200.00

12/15/2017 Paul Crismon OD
Norwalk, CA 90650

Paul Smith Crismon, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Crum Optometric Group, Inc.
Chino Hills, CA 91709

$16.67 $200.00

12/15/2017 Crystal Clear Vision Center Optometry Inc
San Francisco, CA 9873

$16.67 $200.00

12/15/2017 Jorge Cuadros OD
San Jose, CA 95112

Jorge Anthony Cuadros, O.D.
Optometrist

$16.67 $200.00
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
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(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
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IND
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PTY
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COM
OTH
PTY
SCC
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COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

288 405

12/15/2017 Curt Andre & Dennis Hartman, APC
Turlock, CA 95380

$33.34 $399.98

12/15/2017 Christy Curtis OD
Elk Grove, CA 95758

Christy J. Curtis, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Linda Cushing OD
Walnut Creek, CA 94597

Linda Anne Cushing, O.D.
Optometrist

$16.67 $200.00

12/15/2017 James Dallas OD
Barstow, CA 92311

James Ronald Dallas, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Scott Daly OD
Santa Cruz, CA 95060

Scott Patrick Daly, OD, FAAO
Optometrist

$16.67 $200.03
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
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PTY
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IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

289 405

12/15/2017 Daly City Optometry
Daly City, CA 94015

$16.67 $183.37

12/15/2017 Ashley Darnell OD
Alamo, CA 94507

Ashley  Darnell, OD
Optometrist

$16.67 $183.36

12/15/2017 David A. Carter, O.D.
Reedley, CA 93654

$16.67 $200.00

12/15/2017 David Kirschen, OD, PhD
Brea, CA 92821

$33.34 $400.00

12/15/2017 De Anza Vision Center
San Jose, CA 95129

$16.67 $200.00
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
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(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
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(JAN. 1 - DEC. 31)

PER ELECTION
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(IF REQUIRED)

IND
COM
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IND
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PTY
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IND
COM
OTH
PTY
SCC
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COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

290 405

12/15/2017 Marc Dea OD
El Cerrito, CA 94530

Marc D. Dea, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Dean E Fewtrell, OD, A Professional Optometric Corp.
Salinas, CA 93901

$16.67 $200.00

12/15/2017 Michael Delapena OD
Salinas, CA 93901

Michael Patrick Delapena, O.D.
Optometrist

$16.67 $199.99

12/15/2017 Mary Demirjian OD
Burbank, CA 91505

Mary Demirjian, OD
Optometrist

$16.67 $200.00

12/15/2017 Dennis J Spiro / Whittier Vision Center
Whittier, CA 90604

$16.67 $200.00



2210213-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
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OTH 
PTY 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

291 405

12/15/2017 Derek R Rice, APC
Whittier, CA 90603

$16.67 $200.00

12/15/2017 Amanda Dexter OD
Fullerton, CA 92831

Amanda K Dexter, OD, FAAO
Optometrist

$10.00 $120.00

12/15/2017 Diana Caryn Yuen, O.D.
Oakland, CA 94610

$16.67 $200.00

12/15/2017 Robert Dickey OD
Santa Monica, CA 90403

Robert C. Dickey, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Gerald Dill OD
Fresno, CA 93720

Gerald Lee Dill, O.D.
Optometrist

$16.67 $200.00
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 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

292 405

12/15/2017 Liza Dimaranan OD
Pico Rivera, CA 91709

Liza F. Dimaranan, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Dixon Eyecare Assoc., O.C
Dixon, CA 95620

$16.67 $200.00

12/15/2017 Analyn Dizon OD
Fullerton, CA 92833

Analyn SanPedro Dizon, OD
Optometrist

$16.67 $200.01

12/15/2017 Emily Do OD
Union City, CA 94587

Emily H. Do, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Doctors of Optometry
Monterey, CA 93940

$16.67 $200.00
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IF AN INDIVIDUAL, ENTER
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(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
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PER ELECTION
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(other than PTY or SCC)
 - Other
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

293 405

12/15/2017 Dodd R. Portman, OD, Inc.
Santa Clara, CA 95050

$16.67 $200.00

12/15/2017 Donald J Janiuk, OD, FCOVD
Poway, CA 92064

$16.67 $200.00

12/15/2017 Sahil Dosaj OD
Walnut, CA 91789

Sahil A. Dosaj, OD
Optometrist

$16.67 $183.37

12/15/2017 Erin Doxtader OD
Sacramento, CA 95816

Erin  Doxtader, OD
Optometrist

$16.67 $200.04

12/15/2017 Dr. Andrew Huttenhoff Optometry
San Diego, CA 92131

$16.67 $200.00
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

294 405

12/15/2017 Dr. B. Kamkar, A Prof Opto
Costa Mesa, CA 92627

$16.67 $200.00

12/15/2017 Dr. Carmela Larino, OD, Inc.
Walnut, CA 91789

$16.67 $200.00

12/15/2017 Dr. Dennis J Wallace, Optometrist
Farmersville, CA 93223

$33.34 $207.70

12/15/2017 Dr. John P Demshar & Dr. Richard D Vanover
Stockton, CA 95219

$25.00 $291.63

12/15/2017 Dr. Jonathan Gording, Optometry
Los Angeles, CA 90025-6332

$16.67 $200.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

295 405

12/15/2017 Dr. Keith A Farson and Dr. Dan W Gilbert
Irvine, CA 92620-1960

$16.67 $283.26

12/15/2017 Dr. Kenneth Owyang Optometry
Palo Alto, CA 94301

$16.67 $200.00

12/15/2017 Dr. Kevin Hirano, Optometric Corporation
Newbury Park, CA 91320

$16.67 $200.00

12/15/2017 Dr. Kingman Jay Louie Dr.Roxanne M . Lee
Elk Grove, CA 95831

$16.67 $400.00

12/15/2017 Dr. Layne R Christensen, AOC
Grass Valley, CA 95945

$16.67 $183.36
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

296 405

12/15/2017 Dr. Lori L Floyd, Inc.
Mission Viejo, CA 92691

$16.67 $200.00

12/15/2017 Dr. Michael J Cooper Optometry
Escondido, CA 92025-4901

$16.67 $200.01

12/15/2017 Dr. Shad Saremi, OD, PC
Woodland Hills, CA 91303

$16.67 $200.00

12/15/2017 Dr. Susan Hsu, OD
Pacifica, CA 94044

$16.67 $200.00

12/15/2017 Dr. Thomas Aller, Optometrist, Inc.
San Bruno, CA 94066

$16.67 $200.00
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12/31/2017

10/01/2017

297 405

12/15/2017 Dr. Thomas D. Kiggins Optometrist
Redwood City, CA 94061

$16.67 $200.00

12/15/2017 Dr. Timothy Suorsa Optometry
Porterville, CA 93257

$16.67 $190.03

12/15/2017 Drs. Holden, Knapp & Langsford AKA Family Optometry
Oxnard, CA 93030

$33.34 $400.00

12/15/2017 Drs. Newsome and Mencarini
Clovis, CA 93612

$16.67 $200.00

12/15/2017 Drs. Stahl & Calder, OD's, APC
Gardena, CA 90247

$16.67 $200.00
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12/31/2017

10/01/2017

298 405

12/15/2017 Kathryn Dugan OD
Temecula, CA 92592

Kathryn M. Dugan, OD
Optometrist

$16.67 $183.37

12/15/2017 Michael Duong OD
San Ramon, CA 94583

Michael  Duong, OD
Optometrist

$16.67 $190.54

12/15/2017 Kathleen Dyke OD
Rolling Hills Estate, CA 90274

Kathleen Hawley Dyke, OD
Optometrist

$16.67 $200.11

12/15/2017 Matthew Earhart OD
Sacramento, CA 95811

Matthew W. Earhart, OD
Optometrist

$16.67 $183.37

12/15/2017 East Hills Vision Care, AOC
San Jose, CA 95127

$25.00 $300.00
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

299 405

12/15/2017 Dale Edelson OD
Alta Loma, CA 91751

Dale Edelson, O.D.
Optometrist

$16.67 $200.00

12/15/2017 El Dorado Hills Optometric Center
El Dorado Hills, CA 95762

$33.34 $429.04

12/15/2017 Elisabeth Sarah Swan, O.D.
Fair Oaks, CA 95628

$16.67 $200.00

12/15/2017 Elk Grove Optometry
Elk Grove, CA 95624

$16.67 $200.00

12/15/2017 Howard Ellenberger OD
San Rafael, CA 94903

Howard H. Ellenberger, OD
Optometrist

$16.67 $200.00
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

300 405

12/15/2017 Gail Ellias OD
West Hills, CA 91307

Gail Nelson Ellias, O.D.
Optometrist

$8.33 $100.00

12/15/2017 Empire Optometry
Santa Rosa, CA 95404

$130.26 $200.04

12/15/2017 Encino Optometric
Encino, CA 91436-2311

$16.67 $233.37

12/15/2017 Faith Enfield OD
Alta Loma, CA 91701

Faith M Enfield, OD
Optometrist

$10.00 $120.00

12/15/2017 Eric M. White Optometry
El Cajon, CA 92019

$16.67 $200.00
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

301 405

12/15/2017 Francisca Escobar OD
Sun Valley, CA 91352-4823

Francisca E. Escobar, OD
Optometrist

$16.67 $200.00

12/15/2017 Rambod Esfandiari OD
San Diego, CA 92117

Rambod A. Esfandiari, OD
Optometrist

$16.67 $200.05

12/15/2017 Evans Optometry Clinic, Inc.
Palm Desert, CA 92260

$16.67 $200.00

12/15/2017 Eye & Vision Care
Santa Barbara, CA 93110

$33.34 $400.00

12/15/2017 Eye Center Optometrics
Citrus Heights, CA 95621

$33.34 $400.00
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302 405

12/15/2017 Eye Designs Optometry
Sacramento, CA 95815

$33.34 $399.99

12/15/2017 Eye Lite Optometry
Los Altos, CA 94022

$16.67 $200.00

12/15/2017 Eye to Eye Optometry Group
Antioch, CA 94531

$16.67 $200.00

12/15/2017 Eyecenter Optometric
Gold River, CA 95670-7857

$16.67 $200.01

12/15/2017 EyeDesigns Optometry
San Rafael, CA 94901

$16.67 $200.00
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12/31/2017

10/01/2017

303 405

12/15/2017 Eyes on Twenty-Fourth Optometry
San Francisco, CA 94114

$16.67 $200.00

12/15/2017 Eyeworks of San Mateo
San Mateo, CA 94401

$50.00 $200.00

12/15/2017 Dean Ezaki OD
Sonoma, CA 95476

Dean A. Ezaki, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Suzanne Fabrizio OD
Whittier, CA 90602-2439

Suzanne M. Fabrizio, OD
Optometrist

$16.67 $200.00

12/15/2017 Fallbrook Eye Care
Fallbrook, CA 92028

$16.67 $200.00
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

304 405

12/15/2017 Family Eye Care Optometry
Lemoore, CA 93245

$33.34 $400.00

12/15/2017 Family Eyecare Center
Roseville, CA 95678

$16.67 $191.20

12/15/2017 Family Optometry of Walnut
Walnut, CA 91789-2345

$16.67 $200.00

12/15/2017 Family Vision Care
San Carlos, CA 94070

$33.34 $400.00

12/15/2017 Family Vision Care Optometry
Concord, CA 94518

$16.67 $200.00
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12/31/2017

10/01/2017

305 405

12/15/2017 Robert Farrell OD
Visalia, CA 93291

Robert B. Farrell, O.D.
Optometrist

$16.67 $216.67

12/15/2017 Andrew Fasciani OD
Aurora, CO 80014

Andrew J. Fasciani, OD
Optometrist

$10.00 $120.00

12/15/2017 Gary Fishberg OD
Yorba Linda, CA 92887

Gary  Fishberg, O.D.
Optometrist

$16.67 $200.00

12/15/2017 William Fleischmann OD
Rio Linda, CA 95673

William A. Fleischmann, OD
Optometrist

$16.67 $199.99

12/15/2017 John Fleming OD
Lakeside, CA 92040

John Charles Fleming, O.D.
Optometrist

$16.67 $200.00
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

306 405

12/15/2017 Jason Flores OD
Riverside, CA 92507

Jason T. Flores, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Flores Optometry, Inc.
San Leandro, CA 94577-4714

$16.67 $200.00

12/15/2017 Brian Fong OD
Buena Park, CA 90621

Brian M. Fong, OD
Optometrist

$16.67 $199.99

12/15/2017 Brian Fong OD
San Francisco, CA 94122

Brian K. Fong, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Daniel Fong OD
Sacramento, CA 95822

Daniel Keith Fong, O.D.
Optometrist

$16.67 $200.00
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

307 405

12/15/2017 Fontana Optometric Group
Fontana, CA 92335

$16.67 $200.00

12/15/2017 Foothill Square Optometry Dr. Thao-Ha Lai, O.D.
Milpitas, CA 95035

$16.67 $200.00

12/15/2017 For Your Eyes Only Optometry, APC
San Francisco, CA 94114

$16.67 $200.00

12/15/2017 Freda Chin, OD Inc.
Patterson, CA 95363

$16.67 $200.00

12/15/2017 Fremont Optometric Group
Fremont, CA 94538

$25.00 $300.00
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RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)
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OTH 
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SCC 
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(other than PTY or SCC)
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 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

308 405

12/15/2017 Kristy Galbadores OD
Antelope, CA 95843

Kristy F. Galbadores, OD
Optometrist

$16.67 $200.00

12/15/2017 Lisa Galstian OD
La Jolla, CA 92037

Lisa M. Galstian, O.D.
Optometrist

$8.33 $100.00

12/15/2017 Mark Galvan OD
Whittier, CA 90601

Mark A. Galvan, OD
Optometrist

$16.67 $233.34

12/15/2017 John Gartner OD
LaJolla, CA 92037

John E. Gartner, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Gary B Hamill OD or Rosemary C Buduan OD
San Mateo, CA 94401

$25.00 $300.00
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

309 405

12/15/2017 Gary L Englund, OD, APC
Los Osos, CA 93402

$33.34 $583.37

12/15/2017 Gary M Freestone Optometry
Rialto, CA 92376

$16.67 $200.00

12/15/2017 Gary M Lovcik Optometry
Anaheim Hills, CA 92807

$16.67 $200.00

12/15/2017 Gary M. Frick, O.D.
Ventura, CA 93004

$16.67 $200.00

12/15/2017 Christopher Gee OD
San Francisco, CA 94131-1637

Christopher R. Gee, OD
Optometrist

$16.67 $200.00
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OTH 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

310 405

12/15/2017 Kenneth Gee OD
Concord, CA 94521

Kenneth Scott Gee, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Gee & Doherty Optometry, DBA Concord Optometry
Concord, CA 94521

$16.67 $200.00

12/15/2017 Gerald D Chan OD, Lisa E Moon OD
Grass Valley, CA 95945

$16.67 $199.03

12/15/2017 Geronimo & Leong, APC
San Leandro, CA 94578

$8.33 $200.00

12/15/2017 Anthony Giannotti OD
Scotts Valley, CA 95066

Anthony P. Giannotti, O.D.
Optometrist

$16.67 $200.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

311 405

12/15/2017 Gilbreath & Park Optometry, Inc.
Ukiah, CA 95482

$16.67 $200.00

12/15/2017 Gary Gold OD
Sunnyvale, CA 94086

Gary M. Gold, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Golden Optometric Group
Whittier, CA 90606

$50.01 $583.37

12/15/2017 Michael Goldman OD
Las Flores, CA 92688

Michael M. Goldman, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Ruth Leffman Goldman OD
Laguna Woods, CA 92653

Ruth Leffman  Goldman, O.D.
Optometrist

$16.67 $199.99
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 - Recipient Committee
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 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

312 405

12/15/2017 Alex Goncalves OD
Sacramento, CA 95816

Alex F. Goncalves, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Robert Gonzalez OD
san diego, ca 92104

Robert M. Gonzalez, OD
Optometrist

$16.67 $200.00

12/15/2017 Jane Goodwin OD
Encinitas, CA 92024

Jane Goodwin, O.D.
Optometrist

$8.33 $100.00

12/15/2017 Gordon & Weiss Vision Institute
San Diego, CA 92122

$16.67 $200.00

12/15/2017 Bruce Grant OD
Santa Ana, CA 92705

Bruce F. Grant, O.D.
Optometrist

$16.67 $200.00
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PER ELECTION
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OTH 
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SCC 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

313 405

12/15/2017 Grass Valley Eye Care Optometric, Inc.
Grass Valley, CA 95945

$50.00 $600.01

12/15/2017 Gregory A Stainer, APC
Bakersfield, CA 93308

$16.67 $200.02

12/15/2017 Devinder Grewal OD
Woodbridge, CA 95258

Devinder K. Grewal, OD
Optometrist

$16.67 $200.00

12/15/2017 Griffin Optometric Corporation
San Clemente, CA 92672

$33.34 $400.00

12/15/2017 Griffin Optometric Talega, Inc.
San Clemente, CA 92673

$16.67 $200.00
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 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

314 405

12/15/2017 Jennifer Grove OD
Long Beach, CA 90802

Jennifer B. Grove, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Lesley Guerra OD
Fowler, CA 93625

Lesley K. Guerra, OD
Optometrist

$16.67 $200.00

12/15/2017 Julie Gussenhoven OD
Redding, CA 96002

Julie L. Gussenhoven, O.D.
Optometrist

$16.67 $200.00

12/15/2017 H Hanono OD
Imperial Beach, CA 91932

$16.67 $200.00

12/15/2017 Jane Hafen OD
Oakland, CA 94612

Jane Marie Hafen, O.D.
Optometrist

$16.67 $200.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

315 405

12/15/2017 Haight Street Eyecare
San Francisco, CA 94131

$16.67 $200.00

12/15/2017 Bronson Hamada OD
Huntington Beach, CA 92647

Bronson W. Hamada, O.D.
Optometrist

$16.67 $183.37

12/15/2017 Jeffrey Hamel OD
Turlock, CA 95382

Jeffrey P. Hamel, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Abraham Hanono OD
Imperial Beach, CA 91932

Abraham  Hanono, OD
Optometrist

$16.67 $200.11

12/15/2017 C. William Harpur OD
San Diego, CA 92111-7732

C. William  Harpur, O.D.
Optometrist

$8.33 $100.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

316 405

12/15/2017 Alicia Harrison OD
Laguna Niguel, CA 92677

Alicia M. Harrison, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Ronald Harrison OD
Sonoma, CA 95476

Ronald C. Harrison, O.D.
Optometrist

$8.33 $100.00

12/15/2017 Irving Hartford OD
Carmel Valley, CA 93924-9407

Irving H. Hartford, Jr., O.D.
Optometrist

$16.67 $200.02

12/15/2017 Heidi L. Schauffele, O.D.
Antelope, CA 95843-5025

$16.67 $200.00

12/15/2017 Hershel B Welton & Timothy H Welton
Anaheim, CA 92805

$16.67 $200.00
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

317 405

12/15/2017 Lisa Heuer OD
Woodland, CA 95695

Lisa M. Heuer, OD
Optometrist

$16.67 $200.00

12/15/2017 Catherine Heyman OD
Yorba Linda, CA 92886

Catherine L. Heyman, O.D.
Optometrist

$8.33 $100.00

12/15/2017 Hicks & Batchelor Optometry
Salinas, CA 93901

$33.34 $200.00

12/15/2017 Brian Higa OD
Hemet, CA 92543

Brian N. Higa, OD
Optometrist

$16.67 $200.00

12/15/2017 Amanda Hikin OD
Santa Monica, CA 90403

Amanda W. Hikin, OD
Optometrist

$10.00 $116.63
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

318 405

12/15/2017 Matthew Hileman OD
Saint Helena, CA 94574

Matthew R. Hileman, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Carl Hirsch OD
Walnut Creek, CA 94596

Carl H. Hirsch, OD
Optometrist

$16.67 $200.00

12/15/2017 Willa Hisle OD
Salinas, CA 93907

Willa Ann Hisle, OD
Optometrist

$16.67 $200.00

12/15/2017 Hodes Vision Optometry, Inc
LA, CA 90064

$16.67 $200.00

12/15/2017 Michelle Hoff OD
Orinda, CA 94563

Michelle  Hoff, O.D.
Optometrist

$8.33 $100.00
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

319 405

12/15/2017 Holden, Knapp & Langsford, OD
Oxnard, CA 93030

$16.67 $200.00

12/15/2017 Krister Holmberg OD
Sacramento, CA 95834

Krister Larson Holmberg, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Natalie Hoshi OD
Montebello, CA 90640

Natalie L. Hoshi, OD
Optometrist

$16.67 $200.00

12/15/2017 Nanar Hovasapian OD
Valencia, CA 91355

Nanar  Hovasapian, OD
Optometrist

$16.67 $200.10

12/15/2017 Sophie Hsu OD
Arcadia, CA 91007

Sophie Yiyiing Hsu, OD
Optometrist

$10.00 $120.00



2210213-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
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12/31/2017

10/01/2017

320 405

12/15/2017 Chien-Wei Huang OD
Artesia, CA 90701

Chien-Wei Judy Huang, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Peter Huang OD
Chula Vista, CA 91913

Peter D. Huang, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Judy Ichiuji OD
Burbank, CA 91504

Judy  Ichiuji, O.D.
Optometrist

$8.33 $100.00

12/15/2017 Nancy Imamoto OD
Artesia, CA 90701

Nancy Tang Imamoto, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Inglewood Optometric Center
Inglewood, CA 90301

$16.67 $200.00
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12/31/2017

10/01/2017

321 405

12/15/2017 Integrated Vision Care Optometry
Visalia, CA 93291

$16.67 $200.00

12/15/2017 Invision Eye Care Optometry
San Diego, CA 92103

$16.67 $200.00

12/15/2017 Irene Koga, OD
S.F., CA 94102

$16.67 $200.00

12/15/2017 I-Sight Optometric Center
Los Angeles, CA 90025

$16.67 $200.00

12/15/2017 J Scott Fleming OD, Inc.
Torrance, CA 90503

$16.67 $200.00
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

322 405

12/15/2017 Jack G Hall, OD
Ripon, CA 95366

$16.67 $200.00

12/15/2017 Jamboree Optometry, Inc
Tustin, CA 92782

$16.67 $200.00

12/15/2017 James Henry Hawley, O.D.
Rolling Hills Estate, CA 90274-3655

$25.00 $300.00

12/15/2017 James W Almarez OD, Inc.
Big Bear Lake, CA 92315

$16.67 $200.00

12/15/2017 Jane H. Liang OD., Inc. Focus Vision Optometric Center
Hacienda, CA 91745

$16.67 $200.00
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12/31/2017

10/01/2017

323 405

12/15/2017 Jason D. Tu, O.D.
San Diego, CA 92101-6959

$16.67 $200.00

12/15/2017 Jay L Schlanger, APC
Encino, CA 91436

$8.33 $100.00

12/15/2017 Alesha Jensen
Kingsburg, CA 93631-1105

Alesha Jensen, O.D.
Optometrist

$16.67 $200.00

12/15/2017 John A Floryan, OD, Inc.
Ventura, CA 93003

$16.67 $166.70

12/15/2017 John C Pack & Beverly Bianes, OD Inc.
Chula Vista, CA 91914

$33.34 $400.00
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

324 405

12/15/2017 John E Fagan, Jr. Inc.
Tehachapi, CA 93561

$16.67 $200.00

12/15/2017 John Eliopulos, OD, Inc.
Elk Grove, CA 95624

$16.67 $200.00

12/15/2017 John M Neishi, O.D.
San Leandro, CA 94578

$16.67 $200.00

12/15/2017 C. Stephen Johnson OD
San Ramon, CA 94583

C. Stephen  Johnson, OD,FAAO
Optometrist

$16.67 $190.55

12/15/2017 Jon D. Vogel OD, A Professional Corp.
Los Angeles, CA 90024

$16.67 $183.36
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12/31/2017

10/01/2017

325 405

12/15/2017 Heather Jonasson OD
Morgan Hill, CA 95037

Heather E. Jonasson, OD
Optometrist

$8.33 $100.00

12/15/2017 Jonathan K Loo, OD, APC
Stockton, CA 95207

$16.67 $200.00

12/15/2017 Dennis Jorge OD
Agoura Hills, CA 91301

Dennis R. Jorge, OD
Optometrist

$16.67 $200.00

12/15/2017 Joseph Cohen OD Inc
Woodland Hills, CA 91364-2605

$16.67 $200.00

12/15/2017 Joseph Marchionna & Mike Delapena, OD's
Salinas, CA 93901

$16.67 $199.99
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

326 405

12/15/2017 Ketul Joshi OD
San Jose, CA 95127

Ketul B. Joshi, O.D.
Optometrist

$8.33 $100.00

12/15/2017 Jennifer Juang OD
Berkeley, CA 94703

Jennifer  Juang, OD
Optometrist

$16.67 $183.37

12/15/2017 Alan Julien OD
Turlock, CA 95382

Alan R. Julien, O.D.,MBA
Optometrist

$16.67 $200.00

12/15/2017 June Chun, O.D.
San Francisco, CA 94112

$16.67 $200.00

12/15/2017 Lawrence Kaplan OD
Mill Valley, CA 94941

Lawrence Eliot Kaplan, O.D.
Optometrist

$16.67 $200.00
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10/01/2017

327 405

12/15/2017 Karen Kopiko, O.D.
Rodeo, CA 94572

$8.33 $100.00

12/15/2017 Kelly Keane OD
San Diego, CA 92117

Kelly  Keane, OD
Optometrist

$16.67 $233.37

12/15/2017 Keith D Kajioka, OD
Modesto, CA 95350

$16.67 $200.01

12/15/2017 Keith Darren Chow, O.D.
San Jose, CA 95118

$16.67 $200.00

12/15/2017 Kelly Tran Optometry
West Hill, CA 91307

$16.67 $200.00
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12/31/2017

10/01/2017

328 405

12/15/2017 Kenneth Kendall OD
Lompoc, CA 93436-2801

Kenneth Richard Kendall, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Kenneth E Sweeney & Janis Valorie Gong
Los Gatos, CA 95032

$16.67 $200.00

12/15/2017 Kensington Optometry
Kensington, CA 94707-1487

$16.67 $200.00

12/15/2017 Keri M. Owyang, OD
Palo Alto, CA 94301

$16.67 $200.00

12/15/2017 Kevin K Holiwell, AOC
Bakersfield, CA 93306

$16.67 $200.00
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329 405

12/15/2017 Selin Khayatan OD
Danville, CA 94506

Selin  Khayatan, OD
Optometrist

$16.67 $200.00

12/15/2017 Diana Kim OD
Anaheim, CA 92805

Diana  Kim, OD
Optometrist

$16.67 $183.37

12/15/2017 Patricia Kim OD
Belmont, CA 94002

Patricia Kim, OD
Optometrist

$16.67 $200.00

12/15/2017 Douglas King OD
Solvang, CA 93463

Douglas C. King, OD
Optometrist

$16.67 $200.00

12/15/2017 Valerie Kitamori OD
San Diego, CA 92128

Valerie  Kitamori, OD
Optometrist

$16.67 $183.37
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12/15/2017 Jeffrey Kleinman OD
Los Angeles, CA 90017

Jeffrey I. Kleinman, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Kristine Kobayashi OD
Huntington Beach, CA 92649

Kristine Michi Kobayashi, O.D.
Optometrist

$8.33 $100.00

12/15/2017 Dale Koers OD
Escondido, CA 92027

Dale M. Koers, O.D.,M.S.
Optometrist

$16.67 $200.00

12/15/2017 Andy Kongsakul OD
Reseda, CA 91335

Andy K. Kongsakul, OD
Optometrist

$16.67 $200.00

12/15/2017 Lisa Kopper OD
San Luis Obispo, CA 93405

Lisa A. Kopper, OD
Optometrist

$16.67 $200.00
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SCC 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

331 405

12/15/2017 Kuen-Chine Lau, O.D.
El Centro, CA 92243

$16.67 $200.01

12/15/2017 Shawna Kuntz OD
Livermore, CA 94550-4635

Shawna E. Kuntz, O.D.
Optometrist

$16.67 $200.00

12/15/2017 La Mesa Vision Care Center Optometry
La Mesa, CA 91941

$16.67 $200.00

12/15/2017 Yasmeen Lakhani OD
Visalia, CA 93291

Yasmeen  Lakhani, OD
Optometrist

$16.67 $183.37

12/15/2017 Melanie Langford OD
San Diego, CA 92104

Melanie Kleiser Langford, OD
Optometrist

$16.67 $200.00
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COM 

OTH 
PTY 
SCC 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

332 405

12/15/2017 Douglas Lanning OD
Eureka, CA 95501

Douglas H. Lanning, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Larchmont Optometrics, Inc
Los Angeles, CA 90004

$16.67 $200.00

12/15/2017 David Lau OD
Fair Oaks, CA 95628

David J. Lau, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Jackson Lau OD
El Cerrito, CA 94530

Jackson K. Lau, OD
Optometrist

$16.67 $183.37

12/15/2017 Jackson Lau OD
Los Angeles, CA 90034

Jackson Lau, OD
Optometrist

$16.67 $200.00
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OTH 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

333 405

12/15/2017 LaVerne Optometry
La Verne, CA 91750

$16.67 $200.00

12/15/2017 Lawrence Watson, APOC
Palm Desert, CA 92260

$16.67 $200.00

12/15/2017 Minh Nhat Le OD
San Jose, CA 95111

Minh Nhat Vu Le, O.D.
Optometrist

$16.67 $200.01

12/15/2017 Carrie Lee OD
San Francisco, CA 94131

Carrie  Lee, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Clifford Lee OD
San Francisco, CA 94115

Clifford Anthony Lee, OD,
FAAO
Optometrist

$16.67 $200.00
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PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
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OTH 
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SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

334 405

12/15/2017 Edna Lee OD
San Francisco, CA 94115

Edna Fay Lee, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Erny Lee OD
Vacaville, CA 95687

Erny Lee, O.D.
Optometrist

$16.67 $199.99

12/15/2017 Lina Lee OD
Modesto, CA 95350

Lina  Lee, OD
Optometrist

$13.33 $159.98

12/15/2017 Suzanne Lee OD
San Diego, CA 92128

Suzanne Pon Lee, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Clifford Leong OD
Millbrae, CA 94030

Clifford J. Leong, OD
Optometrist

$16.67 $200.00



2210213-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

335 405

12/15/2017 Hou Leong OD
Fremont, CA 94539

Hou T. Leong, OD
Optometrist

$8.33 $100.00

12/15/2017 Eric Leser OD
Oak Park, CA 91377

Eric W. Leser, O.D.
Optometrist

$8.33 $100.00

12/15/2017 Lester Silverman DBA Look! Optometry
Manhattan Beach, CA 90266

$16.67 $199.99

12/15/2017 Vicki Leung OD
Oak Park, CA 91377

Vicki Leung, O.D.
Optometrist

$8.33 $100.00

12/15/2017 MinJung Lew OD
San Mateo, CA 94402

MinJung Yi Lew, O.D.
Optometrist

$16.67 $200.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

336 405

12/15/2017 Laura Lewis OD
Citrus Heights, CA 95610

Laura R. Lewis, O.D.
Optometrist

$8.33 $100.00

12/15/2017 Li & Liao Optometry
Bakersfield, CA 93304

$25.00 $300.00

12/15/2017 Jocelyn Liao OD
Millbrea, CA 94030

Jocelyn  Liao, O.D.
Optometrist

$16.67 $200.03

12/15/2017 Henry Lin OD
El Centro, CA 92243

Henry C. Lin, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Paul Lin OD
Palmdale, CA 93550

Paul  Lin, O.D.
Optometrist

$16.67 $200.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

337 405

12/15/2017 Lisa M. Weiss Optometry
El Cajon, CA 92020

$16.67 $200.00

12/15/2017 Sarah Lopez OD
El Cerrito, CA 94530

Sarah E. Lopez, OD
Optometrist

$16.67 $183.33

12/15/2017 Los Angeles Eyecare Optometry Group
Los Angeles, CA 90012

$16.67 $183.37

12/15/2017 Gary Louie OD
Fremont, CA 94536

Gary M. Louie, OD
Optometrist

$16.67 $200.00

12/15/2017 Matthew Love OD
Temecula, CA 92592

Matthew S. Love, OD
Optometrist

$16.67 $183.37
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 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

338 405

12/15/2017 Shelly Holcomb Lowe OD
S Pasadena, CA 91030

Shelly Holcomb  Lowe, O.D.
Optometrist

$16.67 $233.34

12/15/2017 Aaron Luekenga OD
Santa Paula, CA 93060

Aaron Luekenga, O.D.
Optometrist

$16.67 $200.00

12/15/2017 M. Pia Hoenig OD MA Doctor of Optometry
Santa Rosa, CA 95405

$8.33 $100.00

12/15/2017 John Maanum OD
Los Angeles, CA 90035

John E. Maanum, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Hung Mac OD
San Jose, CA 95132

Hung D. Mac, O.D.
Optometrist

$16.67 $200.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

339 405

12/15/2017 Maciej Kowalski, OD, Inc.
Murrieta, CA 92563

$16.67 $183.33

12/15/2017 Robert Mackin OD
King City, CA 93930

Robert C. Mackin, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Marvin Mah OD
Fremont, CA 94539

Marvin C. Mah, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Tanya Mahaphon OD
Napa, CA 94558

Tanya K. Mahaphon, OD,
FCOVD
Optometrist

$16.67 $200.00

12/15/2017 Maison Optique Optometric Center
Torrance, CA 90505-6656

$16.67 $208.27
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

340 405

12/15/2017 Jolly Mamauag OD
Delano, CA 93215

Jolly C. Mamauag, OD
Optometrist

$16.67 $200.09

12/15/2017 Manhattan Beach Vision Group, Inc.
Manhattan Beach, CA 90266

$33.34 $400.00

12/15/2017 Marc E Sorsky, Optometrists
Sanger, CA 93657

$16.67 $200.00

12/15/2017 Marc S Simmons, OD, Inc.
Inglewood, CA 90301

$16.67 $200.00

12/15/2017 Nina Margolis OD
Kentfield, CA 94904

Nina L. Margolis, O.D.
Optometrist

$8.33 $100.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

341 405

12/15/2017 Mark C Bowman, OD & Leigh A. Owyang OD
Santa Rosa, CA 95405

$33.34 $400.00

12/15/2017 Mark C Mewborne, Optometrist
Lancaster, CA 93536

$16.67 $200.00

12/15/2017 Kailey Marshall OD
Irvine, CA 92697

Kailey A. Marshall, OD
Optometrist

$33.34 $183.37

12/15/2017 Marian Masoud OD
Long Beach, CA 90815

Marian Masoud, OD
Optometrist

$16.67 $200.00

12/15/2017 Matthew Matsunaga OD
Torrance, CA 90503

Matthew  Matsunaga, OD
Optometrist

$16.67 $184.76
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

342 405

12/15/2017 Gilbert Matsuoka OD
Pleasant Hill, CA 94523-2034

Gilbert M. Matsuoka, O.D.
Optometrist

$21.62 $157.20

12/15/2017 John Mc Connaughey OD
Cypress, CA 90630

John A. Mc Connaughey, O.D.
Optometrist

$8.33 $100.00

12/15/2017 Bert Mc Coy OD
Laguna Woods, CA 92637

Bert L. Mc Coy, O.D.
Optometrist

$16.67 $183.37

12/15/2017 Esmeralda McClean OD
San Diego, CA 92126

Esmeralda C. McClean, OD
Optometrist

$16.67 $200.11

12/15/2017 E. McCurdy OD
Novato, CA 94947

E. Craig McCurdy, O.D.
Optometrist

$16.67 $200.00
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(IF REQUIRED)
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SCC
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COM
OTH
PTY
SCC
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OTH
PTY
SCC
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COM
OTH
PTY
SCC
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COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

343 405

12/15/2017 Janice McGeorge OD
San Andreas, CA 95252

Janice M. McGeorge, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Thomas McGrath OD
San Jose, CA 95120

Thomas J. McGrath, O.D.
Optometrist

$16.67 $200.00

12/15/2017 McKinleyville Optometric
McKinleyville, CA 95519

$33.34 $400.00

12/15/2017 Jerald Meek OD
Paso Robles, CA 93446

Jerald Brent Meek, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Mel Honda, OD
Santa Ana, CA 92705

$16.67 $200.00
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PER ELECTION
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OTH
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SCC
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SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

344 405

12/15/2017 Josephine Mew OD
San Leandro, CA 94579

Josephine Mew, OD
Optometrist

$16.67 $200.00

12/15/2017 Michael W Hansen, OD, Inc.
Torrance, CA 90501-0519

$16.67 $200.01

12/15/2017 Ian Middleton OD
Santa Rosa, CA 95405

Ian J. Middleton, OD,FAAO
Optometrist

$16.67 $183.37

12/15/2017 Beverly Miller OD
Irvine, CA 92612

Beverly  Miller, OD
Optometrist

$8.33 $100.00

12/15/2017 Martin Miller OD
Merced, CA 95340

Martin P. Miller, O.D.
Optometrist

$16.67 $190.43
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

345 405

12/15/2017 Lucia Millet OD
San Diego, CA 92130

Lucia E. Millet, OD
Optometrist

$10.00 $116.63

12/15/2017 Mission Bay Optometry
San Francisco, CA 94158

$33.26 $400.00

12/15/2017 Richard Miyamoto OD
Gardena, CA 90248

Richard J. Miyamoto, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Moderne Eye Optometry
Oakland, CA 94618

$16.66 $200.00

12/15/2017 David Modlinger OD
Los Angeles, CA 90035

David A. Modlinger, OD
Optometrist

$16.67 $183.37
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IND
COM 

OTH 
PTY 
SCC 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

346 405

12/15/2017 Robert Moeser OD
Tustin, CA 92780

Robert J. Moeser, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Stephen Moffett OD
Coronado, CA 92118

Stephen  Moffett, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Jan Moore OD
Van Nuys, CA 91401-9999

Jan Solomon Moore, O.D.
Optometrist

$16.67 $200.01

12/15/2017 Melissa Moore OD
Livermore, CA 94550

Melissa M. Moore, OD
Optometrist

$3.33 $140.00

12/15/2017 Moorpark Optometric Eyecare, Inc
Moorpark, CA 93021

$16.67 $200.00
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OTH 
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SCC 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

347 405

12/15/2017 Jon Morrison OD
Lake Forest, CA 92630

Jon Dennis Morrison, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Mountain View Optometry
Mountain View, CA 94041-2007

$58.34 $700.00

12/15/2017 Raymond Mulvey OD
Fresno, CA 93720

Raymond  Mulvey, OD
Optometrist

$16.67 $200.00

12/15/2017 Marvin Nakamoto OD
Sacramento, CA 95816

Marvin S. Nakamoto, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Jean Ann Neeley OD
Calistoga, CA 94515

Jean Ann  Neeley, O.D.
Optometrist

$16.67 $200.00
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 - Political Party
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

348 405

12/15/2017 Kathryn Nelson OD
Los Angeles, CA 90069

Kathryn D. Nelson, OD
Optometrist

$16.67 $200.01

12/15/2017 Garineh Nersisyan OD
Granada Hills, CA 91344

Garineh M. Nersisyan, OD
Optometrist

$16.67 $200.00

12/15/2017 Jay Newsome OD
Clovis, CA 93612

Jay A. Newsome, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Eileen Ng OD
Orange, CA 92867

Eileen Y. Ng, OD
Optometrist

$13.33 $116.64

12/15/2017 Christopher Ngo OD
Cupertino, CA 95014

Christopher B. Ngo, OD
Optometrist

$16.67 $200.00
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(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
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 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

349 405

12/15/2017 Danny Ngo OD
Bellflower, CA 90706

Danny H. Ngo, OD
Optometrist

$10.00 $120.00

12/15/2017 Helena Nguyen OD
Santa Clara, CA 95051

Helena H. Nguyen, O.D.
Optometrist

$16.67 $183.37

12/15/2017 Judy Nguyen OD
Sunnyvale, CA 94086

Judy T. Nguyen, OD
Optometrist

$16.67 $200.00

12/15/2017 Long (Brian) Nguyen OD
Camrillo, CA 93010

Long (Brian)  Nguyen, OD
Optometrist

$16.67 $200.05

12/15/2017 Mai Nguyen OD
Sunnyvale, CA 94087

Mai N. Nguyen, O.D.
Optometrist

$16.67 $200.00
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 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

350 405

12/15/2017 Mai-Anh Nguyen OD
San Jose, CA 95121

Mai-Anh CHTN Nguyen, O.D.
Optometrist

$33.34 $192.30

12/15/2017 Minhtam Nguyen OD
San Jose, CA 95123-5378

Minhtam T. Nguyen, OD
Optometrist

$8.33 $100.00

12/15/2017 Son Nguyen OD
Bakersfield, CA 93312

Son  Nguyen, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Tammy Nguyen OD
San Francisco, CA 94123

Tammy  Nguyen, OD
Optometrist

$8.33 $108.26

12/15/2017 Wayne Nishio OD
Clovis, CA 93612

Wayne A. Nishio, O.D.
Optometrist

$16.67 $200.00
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

351 405

12/15/2017 Dennis Kazuo Noda OD
Huntington Beach, CA 92648

Dennis Kazuo  Noda, OD
Optometrist

$16.67 $200.00

12/15/2017 Larry Nordgaarden OD
Goleta, CA 93117

Larry E. Nordgaarden, O.D.
Optometrist

$16.67 $200.00

12/15/2017 North Lake Eyecare Optometry
Tahoe City, CA 96145

$8.33 $100.00

12/15/2017 Joseph Occhipinti OD
Huntington Beach, Ca 92649

Joseph R. Occhipinti, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Lisa O'Connor OD
Belmont, CA 94002

Lisa M. O'Connor, O.D.
Optometrist

$16.67 $228.41
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

352 405

12/15/2017 Lynn Oku OD
Redondo Beach, CA 90277

Lynn  Oku, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Timothy Olinger OD
Lawndale, CA 90260

Timothy Paul Olinger, O.D.
Optometrist

$33.34 $191.59

12/15/2017 April Omoto OD
Sacramento, CA 95831

April S. Omoto, O.D.
Optometrist

$8.33 $100.00

12/15/2017 Steven Omoto OD
Sacramento, CA 95831

Steven Gray Omoto, OD
Optometrist

$8.33 $108.26

12/15/2017 Jennifer Ong OD
Hayward, CA 94541

Jennifer H. Ong, O.D.
Optometrist

$16.67 $200.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

353 405

12/15/2017 Optica Optometry
South San Francisco, CA 94080

$16.67 $200.00

12/15/2017 Optometric Specialties, Inc.
Huntington Beach, CA 92169

$25.00 $299.99

12/15/2017 OPTX Optometry
Valencia, CA 91535

$16.67 $200.00

12/15/2017 Oroville Vision Optometric Group
Oroville, CA 95965

$16.67 $200.00

12/15/2017 Nathan Orr OD
Pleasanton, CA 94588

Nathan S. Orr, OD
Optometrist

$16.67 $200.00
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12/31/2017

10/01/2017

354 405

12/15/2017 Douglas Osborne OD
Carlsbad, CA 92008

Douglas M. Osborne, OD,FAAO
Optometrist

$16.67 $200.00

12/15/2017 Kenzo Otsuji OD
Whittier, CA 90605

Kenzo Sean Otsuji, OD
Optometrist

$16.67 $200.05

12/15/2017 Pacific Eyecare
Huntington Beach, CA 92649

$8.33 $191.57

12/15/2017 Ben Palmer OD
Sand Point, ID 83864

Ben C. Palmer, OD
Optometrist

$13.33 $156.63

12/15/2017 Brian Parker OD
Murrieta, CA 92563

Brian L. Parker, OD
Optometrist

$16.67 $200.02
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

355 405

12/15/2017 Douglas Ray Patten OD
Oakdale, CA 95361

Douglas Ray  Patten, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Henry Patterson OD
Burney, CA 96013

Henry D. Patterson, OD
Optometrist

$16.67 $200.00

12/15/2017 Paul A Snyder Optometry
Thousand Oaks, CA 91360

$16.67 $200.00

12/15/2017 Arthur Pazornik OD
Laguna Niguel, CA 92677-7004

Arthur S. Pazornik,
O.D.,F.A.A.O.
Optometrist

$8.33 $100.00

12/15/2017 Gregory Pearl OD
Hermosa Blvd, CA 90254

Gregory Alan Pearl, O.D.
Optometrist

$16.67 $200.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

356 405

12/15/2017 Anna Pennino OD
West Covina, CA 91790

Anna Pennino, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Cecilia Perez OD
Los Angeles, CA 90015

Cecilia Yvonne Perez, OD,
FAAO
Optometrist

$16.67 $200.00

12/15/2017 Reina Perez OD
Palo Alto, CA 94301

Reina Yuan Perez, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Jamie Peters OD
La Mesa, CA 91942

Jamie S. Peters, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Tracy Phillips OD
Belmont, CA 94002

Tracy A. Phillips, O.D.
Optometrist

$8.33 $100.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

357 405

12/15/2017 Allison Pierce OD
San Diego, CA 92104

Allison D. Pierce, OD
Optometrist

$10.00 $110.00

12/15/2017 Sheldon Pitluk OD
Cerritos, CA 90703

Sheldon Barry Pitluk, OD, FAAO
Optometrist

$16.67 $200.00

12/15/2017 Plaza Lane Optometry
Santa Cruz, Ca 95060

$16.66 $200.00

12/15/2017 Jacob Plett OD
Turlock, CA 95380

Jacob  Plett, OD
Optometrist

$16.67 $183.37

12/15/2017 Ilene Polhemus OD
Los Gatos, CA 95032

Ilene B. Polhemus, O.D.
Optometrist

$16.67 $183.37
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

358 405

12/15/2017 Aaronshawn Poolsaad OD
Long Beach, CA 90805

Aaronshawn N. Poolsaad, OD
Optometrist

$16.67 $183.37

12/15/2017 Positive Eye On Optometry
Los Angeles, CA 90046

$33.34 $400.03

12/15/2017 Precision Eyecare Centers
Mountain View, CA 94040

$33.34 $400.02

12/15/2017 Kashif Qadeer OD
San Clemente, CA 92673

Kashif L. Qadeer, OD
Optometrist

$16.67 $200.00

12/15/2017 Linh Quach OD
Studio City, CA 91604

Linh M. Quach, OD
Optometrist

$16.67 $200.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

359 405

12/15/2017 Sherryl Quong OD
San Mateo, CA 94403

Sherryl Lynne Quong, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Norma Ramirez OD
Union City, CA 94587

Norma E Ramirez, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Rancho Cucamonga Optometric Center
Rancho Cucamong, CA 91701-6330

$16.67 $200.00

12/15/2017 Raymond N. Umeda, O.D.
Campbell, CA 95008

$16.67 $200.00

12/15/2017 Redhawk Vision Center of Optometry
Temecula, CA 92592

$16.67 $200.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

360 405

12/15/2017 Redlands Optometry Group
Redlands, CA 92374

$16.67 $200.00

12/15/2017 Reedley Optometric Eyecare Center
Reedley, CA 93654

$16.67 $200.00

12/15/2017 Brady Rembleski OD
Sacramento, CA 95816

Brady  Rembleski, O.D.
Optometrist

$16.67 $200.00

12/15/2017 RFF Management, LLC
Orangevale, CA 95662-3453

$16.67 $200.00

12/15/2017 Hana Rha Lim OD
Fremont, CA 94555

Hana  Rha Lim, OD
Optometrist

$16.67 $200.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

361 405

12/15/2017 Richard Garratt, OD, Inc.
San Dimas, CA 91773

$16.67 $183.37

12/15/2017 Thomas Riggio OD
Georgetown, CA 95634

Thomas  Riggio, OD
Optometrist

$16.67 $200.00

12/15/2017 Robert C Crowe OD, Inc.
Morgan Hill, CA 95037-3604

$16.63 $216.63

12/15/2017 Robert Kapust, OD Inc
Hermosa Beach, CA 90254

$16.67 $200.00

12/15/2017 Robert Kummer, O.D., P.C.
Los Angeles, CA 90035

$16.67 $190.77
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

362 405

12/15/2017 Robert Stahl & Amy Calder
Gardena, CA 90247

$16.67 $200.00

12/15/2017 Robert W. Melrose, O.D.
Stockton, CA 95219

$33.34 $400.00

12/15/2017 Samantha Robertson OD
San Diego, CA 92122

Samantha  Robertson, OD
Optometrist

$16.67 $200.11

12/15/2017 Timothy Robertson OD
Corning, CA 96021

Timothy Wayne Robertson, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Collin Robillard OD
Turlock, CA 95382

Collin J. Robillard, MS, OD
Optometrist

$16.67 $200.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

363 405

12/15/2017 Steven Rocchi OD
Oroville, CA 95965

Steven A. Rocchi, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Rockridge Optometry
Oakland, CA 94618

$33.34 $424.99

12/15/2017 Ronald G Seger / Family Vision Care
Mountain View, CA 94040

$16.67 $1,200.01

12/15/2017 Ronald L Ogren, OD, Inc
Ridgecrest, CA 93555

$16.67 $200.00

12/15/2017 Steven Rosales OD
Inglewood, CA 90303

Steven J. Rosales, O.D.
Optometrist

$16.67 $200.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

364 405

12/15/2017 Elizabeth Rosenberg OD
Los Angeles, CA 90004

Elizabeth E. Rosenberg, OD
Optometrist

$16.67 $200.00

12/15/2017 Jeffrey Salman OD
San Anselmo, CA 94960

Jeffrey Dean Salman, O.D.
Optometrist

$16.67 $200.00

12/15/2017 San Diego Center for Vision Care
Lemon Grove, CA 91945

$25.00 $300.00

12/15/2017 San Diego Eye Cor, Inc.
San Diego, CA 92103

$16.67 $343.37

12/15/2017 Sandra Horowitz OD
Lawndale, CA 90260

$16.67 $183.37
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

365 405

12/15/2017 Sandy Hokama, APOC
Redondo Beach, CA 90277-5704

$8.33 $100.00

12/15/2017 Kathy Sangprasit OD
Orange, CA 92865-1540

Kathy  Sangprasit, OD
Optometrist

$16.67 $200.00

12/15/2017 Santa Ynez Valley Vision Source
Solvang, CA 93463

$16.67 $200.00

12/15/2017 Anthony Sardonia OD
Thousand Oaks, CA 91362

Anthony J. Sardonia, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Pam Satjawatcharaphong OD
Oakland, CA 94607

Pam Tuksaon
Satjawatcharaphong, OD
Optometrist

$8.33 $100.00
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12/31/2017

10/01/2017

366 405

12/15/2017 Scott Schachter OD
Pismo Beach, CA 93449

Scott E. Schachter, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Julie Schornack OD
Fullerton, CA 92831

Julie Ann Schornack, OD
Optometrist

$8.33 $100.00

12/15/2017 Scott P Feldman, OD, Inc.
San Jose, CA 95113

$16.67 $200.00

12/15/2017 Seal Beach Eyes
Seal Beach, CA 90740

$16.67 $366.67

12/15/2017 Glenda Secor OD
Huntington Beach, CA 92648

Glenda B. Secor, OD,FAAO
Optometrist

$16.67 $200.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

367 405

12/15/2017 Katherine Severin OD
Vacaville, CA 95688

Katherine M. Severin, O.D.
Optometrist

$16.67 $183.37

12/15/2017 Shadowridge Family Vision Center
Vista, CA 92083

$16.67 $200.00

12/15/2017 Aakash Shah OD
Porterville, CA 93257

Aakash  Shah, OD
Optometrist

$16.67 $200.11

12/15/2017 Timothy Shannon OD
Santa Monica, CA 90401

Timothy Shannon, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Robert Shapiro OD
Calabasas, CA 91302

Robert Lloyd Shapiro, OD,FAAO
Optometrist

$16.67 $200.00



2210213-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

368 405

12/15/2017 Shasta Professional Eye Care Center, Inc.
Redding, CA 96001

$33.34 $400.00

12/15/2017 Shawn M McDonald, APC
Placerville, CA 95667

$16.67 $200.00

12/15/2017 Corinna Shelley OD
Pleasanton, CA 94588

Corinna M. Shelley, OD
Optometrist

$16.67 $183.37

12/15/2017 Shelly Sheppard Optometry
Alameda, CA 94501

$16.67 $200.00

12/15/2017 Jeffery Shiau OD
Alhambra, CA 91801

Jeffery Robert Shiau, OD
Optometrist

$16.67 $200.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

369 405

12/15/2017 Hripsime Shirvanian OD
La Canada, CA 91011

Hripsime  Shirvanian, OD
Optometrist

$16.67 $200.00

12/15/2017 Sierra Eyecare Associates
Jackson, CA 95642

$33.34 $400.00

12/15/2017 Silicon Valley Eye Physicians Medical Group, Inc.
Santa Clara, CA 95054

$8.33 $100.00

12/15/2017 Silicon Valley Eyecare
Santa Clara, CA 95050-6927

$66.68 $800.02

12/15/2017 Clifford Silverman OD
Lancaster, CA 93534

Clifford A. Silverman, O.D.
Optometrist

$16.67 $200.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

370 405

12/15/2017 Steven Simpson OD
Hemet, CA 92544

Steven J. Simpson, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Richard Mark Skay OD
San Marcos, CA 92078

Richard Mark Skay, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Mark Skinner OD
Fontana, CA 92334

Mark L. Skinner, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Robyn Dee Slikker OD
Poway, CA 92064

Robyn Dee Slikker, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Tiffany Smart OD
Morro Bay, CA 93442

Tiffany Tyler Smart, O.D.
Optometrist

$8.58 $200.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

371 405

12/15/2017 Harlan Snyder OD
Alhambra, CA 91801

Harlan P. Snyder, OD
Optometrist

$16.67 $200.00

12/15/2017 Douglas Soderblom OD
Loma Linda, CA 92354

Douglas K. Soderblom, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Solano Eye Care, AOC
Fairfield, CA 94534

$16.67 $200.00

12/15/2017 Andrew Soss OD
Burlingame, CA 94010

Andrew C. Soss, OD, FAAO
Optometrist

$33.34 $200.00

12/15/2017 Donald Spaulding OD
Rancho Cucamonga, CA 91737

Donald H. Spaulding, O.D.
Optometrist

$16.67 $200.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

372 405

12/15/2017 David Stamper OD
San Francisco, CA 94110

David J. Stamper, O.D.
Optometrist

$16.67 $199.99

12/15/2017 Donald Steensma OD
Port Hueneme, CA 93041

Donald K. Steensma, OD,FAAO
Optometrist

$16.67 $200.00

12/15/2017 Trevor Steidley OD
Visalia, CA 95257

Trevor  Steidley, OD
Optometrist

$16.67 $233.34

12/15/2017 Craig Steinberg OD
Agoura Hills, CA 91301

Craig S. Steinberg, OD, JD
Optometrist

$8.33 $100.00

12/15/2017 Douglas Stephey OD
Covina, CA 91723-1906

Douglas W. Stephey,
OD,MS,FAAO
Optometrist

$16.67 $199.99
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12/31/2017

10/01/2017

373 405

12/15/2017 Steven J Chiana O D Inc
Fullerton, CA 92833-4405

$16.67 $200.00

12/15/2017 Steven S Hider / Quyen T Immoos / Lauren R Tobin
Atascadero, CA 93422

$16.67 $583.36

12/15/2017 Margaret Stolarczuk OD
El Cerrito, CA 94530

Margaret Mary Stolarczuk, O.D.
Optometrist

$8.33 $100.00

12/15/2017 Penelope Suter OD
Bakersfield, CA 93309

Penelope S. Suter,
O.D.,FCOVD,FABDA
Optometrist

$16.67 $183.37

12/15/2017 Liezl Sutijono OD
San Jose, CA 95120

Liezl Sutijono, OD
Optometrist

$8.33 $100.00
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

374 405

12/15/2017 Romayne Swanson OD
Paso Robles, CA 93446-7209

Romayne Teresa Swanson, O.D.
Optometrist

$16.67 $196.43

12/15/2017 Thomas Swift OD
San Francisco, CA 94115-2754

Thomas Michael Swift, O.D.
Optometrist

$16.67 $200.00

12/15/2017 David Tam OD
San Pablo, cA 94806

David Walter Tam, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Alvin Tan OD
Arcadia, CA 91007

Alvin C. Tan, OD
Optometrist

$16.67 $183.37

12/15/2017 Helen Tang OD
San Diego, CA 92121

Helen Tang, O.D.
Optometrist

$16.63 $200.00
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

375 405

12/15/2017 Tara Suzanne Shields DBA Tara S Shields OD
Lancaster, CA 93534-4758

$16.67 $200.00

12/15/2017 Teresa J. Lui, OD Inc
Cupertino, ca 95014

$16.67 $200.00

12/15/2017 Fletcher Thames OD
San Ramon, CA 94583

Fletcher H. Thames, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Thomas R Swanson, OD, Inc.
Roseville, CA 95661

$16.67 $200.01

12/15/2017 Tom F. Mihok, OD Optometry & Contact Lenses
Oakdale, CA 95361

$82.19 $207.34
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California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

376 405

12/15/2017 Luelinda Tomlin OD
Long Beach, CA 90815

Luelinda  Tomlin, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Hai Tong OD
Folsom, CA 95630

Hai H. Tong, O.D.
Optometrist

$16.67 $388.92

12/15/2017 Sharon Tong OD
Arcadia, CA 91006

Sharon  Tong, OD
Optometrist

$16.67 $183.37

12/15/2017 Greta Torossian OD
Glendale, CA 91206

Greta Torossian, OD
Optometrist

$16.67 $200.00

12/15/2017 Torrance Optometry
Torrance, CA 90501-2868

$16.67 $200.01
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12/31/2017

10/01/2017

377 405

12/15/2017 Elizabeth Torres Chowins OD
Bakersfield, CA 93311

Elizabeth Torres Chowins, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Total Vision Optometry, Inc.
Hayward, CA 94541

$16.67 $200.00

12/15/2017 Anthony C. Toy
Santa Clara, CA 95050

Anthony C. Toy, O.D.
Optometrist

$16.67 $196.73

12/15/2017 Henny Toy OD
Sacramento, CA 95831

Henny L. Toy, O.D.
Optometrist

$16.67 $183.37

12/15/2017 Brian Tracy OD
Sacramento, CA 95816

Brian Dale Tracy, O.D.
Optometrist

$16.67 $200.00
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12/31/2017

10/01/2017

378 405

12/15/2017 Tracy Optometry Group, Inc.
Tracy, CA 95375-3902

$16.67 $200.00

12/15/2017 Charmine Trajano OD
San Diego, CA 92114

Charmine D. Trajano, OD
Optometrist

$16.67 $183.37

12/15/2017 Cindy Tran OD
Sunnyvale, CA 94087

Cindy H. Tran, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Judy Tran OD
San Jose, CA 95122

Judy  Tran, OD
Optometrist

$16.67 $183.37

12/15/2017 Kevin Tran OD
Midway City, CA 92655

Kevin S. Tran, O.D.
Optometrist

$16.67 $200.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

379 405

12/15/2017 Thien Tran OD
Ventura, CA 93003

Thien  Tran, OD, FAAO
Optometrist

$16.67 $200.11

12/15/2017 Thuy Diem Tran OD
Yuma, AZ 85364

Thuy Diem Ngo Tran, OD
Optometrist

$16.67 $183.37

12/15/2017 Tri Valley Optometry
Livermore, CA 94550

$16.63 $200.00

12/15/2017 Mindy Trinh OD
San Jose, CA 95148

Mindy D. Trinh, OD
Optometrist

$8.33 $100.00

12/15/2017 Christine Truong OD
Rochester, NY 14626

Christine H. Truong, OD
Optometrist

$8.33 $100.00



2210213-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

380 405

12/15/2017 Henry Truong OD
San Jose, CA 95418

Henry H. Truong, OD
Optometrist

$16.67 $200.00

12/15/2017 Angela Tsay OD
Irvine, CA 92602

Angela J. Tsay, OD
Optometrist

$16.67 $183.37

12/15/2017 Catherine Tuong OD
Arcadia, CA 91007

Catherine  Tuong, OD
Optometrist

$16.67 $200.00

12/15/2017 Angela Tzyy OD
Sunnyvale, CA 94086

Angela Tzyy, OD
Optometrist

$16.67 $200.00

12/15/2017 Urban Optiks Optometry
San Diego, CA 92103

$8.33 $100.00



2210213-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

381 405

12/15/2017 Urvi R. Patel, O.D.
Pismo Beach, CA 93449

$16.67 $200.00

12/15/2017 Vacaville Optometric Vision Ctr.
Vacaville, CA 95688

$16.67 $200.04

12/15/2017 Valley Optometric Group
Modesto, CA 95355

$33.34 $400.00

12/15/2017 Marc Van Hoose OD
San Diego, CA 92111

Marc C. Van Hoose, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Angelica Villa OD
San Diego, CA 92109-5021

Angelica M. Villa, O.D.
Optometrist

$16.67 $200.00



2210213-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

382 405

12/15/2017 Vision Care
Fountain Valley, CA 92708

$16.67 $200.00

12/15/2017 Vision Health Optometry
Rohnert Park, CA 94928

$16.67 $200.00

12/15/2017 Vision Source!
Visalia, CA 93277

$16.67 $200.01

12/15/2017 Visual Eyes Optometry
Sherman Oaks, CA 91423

$16.67 $200.00

12/15/2017 Cory Vu OD
Davis, CA 95618

Cory N. Vu, OD
Optometrist

$8.33 $100.00



2210213-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

383 405

12/15/2017 Jon Wada OD
San Jose, CA 95128

Jon G. Wada, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Larry Waggoner OD
Lake Isabella, CA 93240

Larry E. Waggoner, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Steven Wallis OD
Apple Valley, CA 92307

Steven B. Wallis, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Walnut Square Optometry
Berkeley, CA 94709

$16.67 $200.00

12/15/2017 Brian Walton OD
Fountain Valley, CA 92708

Brian  Walton, OD
Optometrist

$16.67 $183.36



2210213-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

384 405

12/15/2017 Meredith Walton OD
San Diego, CA 92104

Meredith G. Walton, OD
Optometrist

$16.67 $183.37

12/15/2017 Cindy Wang OD
South Pasadena, CA 91030

Cindy Pung Wang, O.D., FAAO
Optometrist

$8.33 $100.00

12/15/2017 Warner Center Optometry
Woodland Hills, CA 91364

$16.67 $200.01

12/15/2017 Kailee Watson OD
Palm Desert, CA 92260

Kailee K. Watson, OD
Optometrist

$16.67 $200.00

12/15/2017 Wayne C Shrader, Optometrist, Inc.
Davis, CA 95616

$16.67 $183.37



2210213-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

385 405

12/15/2017 Jenifer Webb OD
Mountain View, CA 94040

Jenifer E.L. Webb, OD
Optometrist

$16.67 $196.74

12/15/2017 Emily Wenzler-Chapman OD
Corona, CA 92879

Emily L. Wenzler-Chapman,
O.D.
Optometrist

$16.67 $183.37

12/15/2017 Werner Optometry APC
El Cajon, CA 92019

$33.34 $400.02

12/15/2017 West County Optometry
El Cerrito, CA 94530

$16.67 $173.22

12/15/2017 West Valley Optometry, Inc.
Canoga Park, CA 91304

$16.67 $200.00



2210213-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

386 405

12/15/2017 Westside Family Vision Center
San Jose, CA 95125

$33.34 $400.00

12/15/2017 Chris White OD
Folsom, CA 95630

Chris  White, OD
Optometrist

$16.67 $183.37

12/15/2017 Robert White OD
Carlsbad, CA 92009

Robert C. White, O.D.
Optometrist

$8.33 $100.00

12/15/2017 Steffanie Wilamart OD
Palm Desert, CA 92211

Steffanie  Wilamart, OD
Optometrist

$16.67 $183.37

12/15/2017 Wildwood Eyecare Center
Penn Valley, CA 95946

$16.67 $200.01



2210213-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

387 405

12/15/2017 Diane Williams OD
Danville, CA 94526

Diane H. Williams, OD
Optometrist

$8.33 $108.26

12/15/2017 Maria Williams OD
Pleasanton, CA 94566

Maria T. Williams, O.D.
Optometrist

$8.33 $100.00

12/15/2017 Mark Williams OD
Redondo Beach, CA 90277

Mark H. Williams, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Sarah Wolff OD
Costa Mesa, CA 92626

Sarah Elizabeth Wolff, OD
Optometrist

$13.33 $160.00

12/15/2017 Christina Wong OD
Sherman Oaks, CA 91423

Christina  Wong, OD
Optometrist

$16.67 $200.00



2210213-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

388 405

12/15/2017 Doris Wong OD
Tracy, CA 95304

Doris H.S. Wong, OD
Optometrist

$16.67 $200.00

12/15/2017 James Wong OD
San Francisco, CA 94115

James Hong Wong, O.D.
Optometrist

$16.67 $200.00

12/15/2017 Johnny Wu OD
San Diego, CA 92128

Johnny T. Wu, OD
Optometrist

$16.67 $200.00

12/15/2017 Xiao Xiao OD
Morgan Hill, CA 95037

Xiao  Xiao, OD
Optometrist

$16.67 $199.92

12/15/2017 Jill Yamada OD
Sacramento, CA 95823

Jill Midori Yamada, O.D.
Optometrist

$16.67 $200.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

389 405

12/15/2017 Jon Yamane OD
Huntington Beach, CA 92833

Jon H. Yamane, OD
Optometrist

$16.67 $200.00

12/15/2017 Wendy Yeh OD
Pasadena, CA 91103-2314

Wendy Shem Yeh, OD
Optometrist

$16.67 $200.00

12/15/2017 Stephanie Yoshimura OD
Sacramento, CA 95818-3027

Stephanie A. Yoshimura, OD
Optometrist

$8.33 $100.00

12/15/2017 Patrick Yoshinaga OD
Monterey Park, CA 91754

Patrick D. Yoshinaga, O.D.,
MPH, FAAO
Optometrist

$8.33 $100.00

12/15/2017 Victoria Young OD
San Jose, CA 95131

Victoria A. Young, O.D.
Optometrist

$8.33 $100.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

390 405

12/15/2017 Way Yu OD
San Rafael, CA 94903

Way C. Yu, OD
Optometrist

$13.33 $146.63

12/15/2017 Joseph Zhu OD
Santa Cruz, CA 95062

Joseph  Zhu, OD
Optometrist

$16.67 $183.36

$39,024.82
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Schedule B Part 1
Loans Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1
Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

(a)
OUTSTANDING

BALANCE
BEGINNING THIS

PERIOD

(b)
AMOUNT

RECEIVED
THIS PERIOD

(c)
AMOUNT PAID
OR FORGIVEN
THIS PERIOD*

(d)
OUTSTANDING
BALANCE AT

CLOSE OF THIS
PERIOD

(e)
INTEREST
PAID THIS
PERIOD

(f)
ORIGINAL

AMOUNT OF
LOAN

(g)
CUMULATIVE

CONTRIBUTIONS
TO DATE

SUBTOTALS

(Enter (e) on
Schedule E, Line 3)

Schedule B Summary
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)

2. Loans paid or forgiven this period
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) Net
(may be a negative number)Enter the net here and on the Summary Page, Column A, Line 2.

* Amounts forgiven or paid by
another party also must be
reported on Schedule A.

** If required.

*Contributor Codes
IND-Individual COM-Recipient Committee (other than PTY or SCC) OTH-Other PTY-Political Party SCC-Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

IND

IND

IND

COM

COM

COM

OTH

OTH

OTH

PTY

PTY

PTY

SCC

SCC

SCC

PAID

FORGIVEN

PAID

FORGIVEN

PAID

FORGIVEN

DATE DUE

DATE DUE

DATE DUE

%

%

%

RATE

RATE

RATE

DATE INCURRED

DATE INCURRED

DATE INCURRED

CALENDAR YEAR

CALENDAR YEAR

CALENDAR YEAR

PER ELECTION**

PER ELECTION**

PER ELECTION**

California Optometric PAC (aka CAL-OPAC)
745825

12/31/2017

10/01/2017

391 405



2210213-0

Schedule B - Part 2
Loan Guarantors

 SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 2
Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

FULL NAME, STREET ADDRESS AND
ZIP CODE OF GUARANTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

LOAN
AMOUNT

GUARANTEED
THIS PERIOD

CUMULATIVE
TO DATE

BALANCE
OUTSTANDING

TO DATE

IND

IND

IND

IND

COM 

COM 

COM 

COM 

OTH 

OTH 

OTH 

OTH 

PTY 

PTY 

PTY 

PTY 

SCC 

SCC 

SCC 

SCC 

LENDER

LENDER

LENDER

LENDER

DATE

DATE

DATE

DATE

CALENDAR YEAR

CALENDAR YEAR

CALENDAR YEAR

CALENDAR YEAR

PER ELECTION

PER ELECTION

PER ELECTION

PER ELECTION

(IF REQUIRED)

(IF REQUIRED)

(IF REQUIRED)

(IF REQUIRED)

SUBTOTAL
Enter on

Summary Page,
Line 17 only.

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

392 405



2210213-0

Schedule C
Nonmonetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE C
Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET

VALUE

CUMULATIVE TO
DATE

CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM 
OTH 
PTY 
SCC 

IND
COM 
OTH 
PTY 
SCC 

IND
COM 
OTH 
PTY 
SCC 

IND
COM 
OTH 
PTY 
SCC 

SUBTOTALAttach additional information on appropriately labeled continuation sheets.

Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more.

(Include all Schedule C subtotals.)......................................................................................................................

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL

*Contributor Codes

IND
COM

OTH
PTY
SCC

 - Individual
 - Recipient Committee
   (other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

393 405

$1,530.00

$0.00

$0.00

$0.00

10/23/2017 California Optometric Association
Sacramento, CA 95816
Memo Reference: NON279512

$510.00 $6,640.83

11/16/2017 California Optometric Association
Sacramento, CA 95816
Memo Reference: NON279520

$510.00 $6,640.83

12/15/2017 California Optometric Association
Sacramento, CA 95816
Memo Reference: NON280953

$510.00 $6,640.83

$1,530.00


Reported pursuant to Regulation 18215(c)(16) - payment by sponsoring organization for the administration of sponsored committee.


Reported pursuant to Regulation 18215(c)(16) - payment by sponsoring organization for the administration of sponsored committee.


Reported pursuant to Regulation 18215(c)(16) - payment by sponsoring organization for the administration of sponsored committee.



2210213-0

Schedule D
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..........................................

2. Unitemized contributions and independent expenditures made this period of under $100 .....................................................................................

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

394 405

$46,000.00

$0.00

$46,000.00

10/19/2017 Payee Name: Janet Nguyen for Senate 2018
Candidate Name: Janet Nguyen
State Senator
District 34
Jurisdiction: Senate

$2,000.00 $2,000.00 2018P: $3,000.00

10/31/2017 Payee Name: Bill Quirk for Assembly 2018
Candidate Name: Bill Quirk
State Assembly Person
District 20
Jurisdiction: Assembly District

$500.00 $500.00 2018P: $500.00

11/6/2017 Payee Name: Bill Quirk for Assembly 2018
Candidate Name: Bill Quirk
State Assembly Person
District 20
Jurisdiction: Assembly District

VOID Check Never Cashed
from 3/29/2017

($500.00) $500.00 2018P: $500.00



2210213-0

Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D (CONT.)

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Non-Monetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

395 405

11/8/2017 Payee Name: Eggman for Assembly 2018
Candidate Name: Susan Eggman
State Assembly Person
District 13
Jurisdiction: Assembly District

$4,400.00 $8,800.00 2018P: $4,400.00
2018G: $4,400.00

11/8/2017 Payee Name: Eggman for Assembly 2018
Candidate Name: Susan Eggman
State Assembly Person
District 13
Jurisdiction: Assembly District

$4,400.00 $8,800.00 2018P: $4,400.00
2018G: $4,400.00

11/8/2017 Payee Name: Gipson for Assembly 2018
Candidate Name: Mike Gipson
State Assembly Person
District 64
Jurisdiction: Assembly District

$4,400.00 $8,800.00 2018P: $4,400.00
2018G: $4,400.00

11/8/2017 Payee Name: Gipson for Assembly 2018
Candidate Name: Mike Gipson
State Assembly Person
District 64
Jurisdiction: Assembly District

$4,400.00 $8,800.00 2018P: $4,400.00
2018G: $4,400.00



2210213-0

Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D (CONT.)

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Non-Monetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

396 405

11/8/2017 Payee Name: Tim Grayson for Assembly 2018
Candidate Name: Tim Grayson
State Assembly Person
District 14
Jurisdiction: Assembly District

$4,400.00 $8,800.00 2018P: $4,400.00
2018G: $4,400.00

11/8/2017 Payee Name: Tim Grayson for Assembly 2018
Candidate Name: Tim Grayson
State Assembly Person
District 14
Jurisdiction: Assembly District

$4,400.00 $8,800.00 2018P: $4,400.00
2018G: $4,400.00

12/1/2017 Payee Name: Jacqui Irwin for Assembly 2018
Candidate Name: Jacqui Irwin
State Assembly Person
District 44
Jurisdiction: Assembly District

$4,400.00 $8,800.00 2018P: $4,400.00
2018G: $4,400.00

12/1/2017 Payee Name: Jacqui Irwin for Assembly 2018
Candidate Name: Jacqui Irwin
State Assembly Person
District 44
Jurisdiction: Assembly District

$4,400.00 $8,800.00 2018P: $4,400.00
2018G: $4,400.00



2210213-0

Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D (CONT.)

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Non-Monetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

397 405

12/1/2017 Payee Name: Joaquin Arambula for Assembly 2018
Candidate Name: Joaquin Arambula
State Assembly Person
District 31
Jurisdiction: Assembly District

$4,400.00 $8,800.00 2018P: $4,400.00
2018G: $4,400.00

12/1/2017 Payee Name: Joaquin Arambula for Assembly 2018
Candidate Name: Joaquin Arambula
State Assembly Person
District 31
Jurisdiction: Assembly District

$4,400.00 $8,800.00 2018P: $4,400.00
2018G: $4,400.00

$46,000.00



2210213-0

Schedule E
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..................................................................................................

2. Unitemized payments made this period of under $100. .........................................................................................................................................

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ..............................................................................

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL............................

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

398 405

$46,000.00

$35.00

$0.00

$46,035.00

Janet Nguyen for Senate 2018
Sacramento, CA 95814

Committee ID: 1373835

CTB $2,000.00

Bill Quirk for Assembly 2018
Oakland, CA 94612

Committee ID: 1392630

CTB $500.00

Bill Quirk for Assembly 2018
Oakland, CA 94612

Committee ID: 1392630

CTB VOID Check Never Cashed from 3/29/2017 ($500.00)



2210213-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

399 405

Eggman for Assembly 2018
Sacramento, CA 95814

Committee ID: 1393824

CTB $4,400.00

Eggman for Assembly 2018
Sacramento, CA 95814

Committee ID: 1393824

CTB $4,400.00

Gipson for Assembly 2018
Sacramento, CA 95814

Committee ID: 1392928

CTB $4,400.00

Gipson for Assembly 2018
Sacramento, CA 95814

Committee ID: 1392928

CTB $4,400.00

Tim Grayson for Assembly 2018
Sacramento, CA 95814

Committee ID: 1392593

CTB $4,400.00



2210213-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

400 405

Tim Grayson for Assembly 2018
Sacramento, CA 95814

Committee ID: 1392593

CTB $4,400.00

Jacqui Irwin for Assembly 2018
Sacramento, CA 95814

Committee ID: 1393074

CTB $4,400.00

Jacqui Irwin for Assembly 2018
Sacramento, CA 95814

Committee ID: 1393074

CTB $4,400.00

Joaquin Arambula for Assembly 2018
Sacramento, CA 95814

Committee ID: 1393111

CTB $4,400.00

Joaquin Arambula for Assembly 2018
Sacramento, CA 95814

Committee ID: 1393111

CTB $4,400.00

$46,000.00



2210213-0

Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE F

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBERNAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR
DESCRIPTION OF PAYMENT

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

(b)
AMOUNT INCURRED

THIS PERIOD

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

(d)
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......................................................... INCURRED TOTALS

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)............................................ PAID TOTALS

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)......................................................................................................................................................................................... NET

May be a negative number.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

401 405



2210213-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

402 405



2210213-0

Schedule H
Loans Made to Others*

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE H
Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

FULL NAME, STREET ADDRESS AND ZIP CODE
OF RECIPIENT

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

(a)
OUTSTANDING

BALANCE
BEGINNING THIS

PERIOD

(b)
AMOUNT

LOANED THIS
PERIOD

(c)
REPAYMENT OR
FORGIVENESS
THIS PERIOD*

(d)
OUTSTANDING
BALANCE AT

CLOSE OF THIS
PERIOD

(e)
INTEREST
RECEIVED

(f)
ORIGINAL

AMOUNT OF
LOAN

(g)
CUMULATIVE

LOANS
TO DATE

SUBTOTALS

*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E.

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary
1. Loans made this period ......................................................................................................................................
(Total Column (b) plus unitemized loans less than $100.)

2. Payments received on loans ..............................................................................................................................
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................................... NET
(May be a negative number)

(Enter the net here and on the Summary Page, Column A, Line 7.)

** If Required

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

PAID

FORGIVEN

DATE DUE

%
RATE

DATE INCURRED

CALENDAR YEAR

PER ELECTION**

PAID

FORGIVEN

DATE DUE

%
RATE

DATE INCURRED

CALENDAR YEAR

PER ELECTION**

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

403 405



2210213-0

Schedule I
Miscellaneous Increases to Cash

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE I
Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

DATE
RECEIVED

FULL NAME AND ADDRESS OF SOURCE
DESCRIPTION OF RECEIPT

AMOUNT OF
INCREASE TO CASH(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL

Schedule I Summary
1. Increases to cash of $100 or more this period.......................................................................................................................................

2. Unitemized increases to cash under $100 this period. .......................................................................................................................

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).).................................................

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.).......................................................................................................................................................... TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

California Optometric PAC (aka CAL-OPAC) 745825

12/31/2017

10/01/2017

404 405

$.00

$.00

$.00

$.00

$.00
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Memo Reference: 
Schedule A - California Optometric Association, 2415 K Street, Sacramento, CA 95816, is the intermediary for all contributions.

Memo Reference: NON279512
Reported pursuant to Regulation 18215(c)(16) - payment by sponsoring organization for the administration of sponsored committee.

Memo Reference: NON279520
Reported pursuant to Regulation 18215(c)(16) - payment by sponsoring organization for the administration of sponsored committee.

Memo Reference: NON280953
Reported pursuant to Regulation 18215(c)(16) - payment by sponsoring organization for the administration of sponsored committee.
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